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bulatory treatment of skin cases as they occur in everyday practice. 

The presentation is strikingly clear and accurate. The author tells with concise 
clarity just WHAT TO DO and HOW TO DOIT. The technique of treatment in par- 
ticular is explained in minute detail so that it is easy to follow, even for the inexperienced. 

There is a minimum of theoretical considerations, the textbook character having 
been avoided altogether, while innumerable “tips” are given to help treat the numerous 
skin diseases effectively and with a minimum of equipment and expense. 


The form of presentation necessitated departure from the usual run of textbooks, 
since it was governed entirely by practical considerations. 
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An Experimental Basis for Intravenous Vaccine 
Therapy in Chronic Arthritis With a Summary of 
Results Obtained in Patients*7 
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for intravenous — streptococci 










vaccination reported in_ this igher perce g 
paper are (1) etiology and (2) a_ number ot rkers than a1 ther 
method of vaccination which will not = ganisn ltured have 
produce hypersensitiveness (allergy een the tl! nt fluid lt 
but will desensitize patients alread sues, the lymphno ind the sub 
hypersensitive and will produce a high taneous nodules. Ihe number otf cases 
degree of protective immunity. ind the sour f the materi cu 
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The belief that most cases ot chron rkers at . i & 
arthritis are infectious in origin is nd 5. The we percentage po 
quite generally accepted The exact itive streptococcic cultures obtained are 
infectious agent and the manner and S$ TOMOWws 1, 35 per ce int 
the form in which the agent finds its fluids, 35 per ce Jol tissues, 44 
way into the joints are not so generally Per cent hnodes, 61 per cent; an 
agreed upon. Some people believe that subcul US dules, 72 per cent 
there is a direct infection of the joint hu ¢ d ne seven cul 
by the living organisms. Others look res have be ported I hun 
upon the lesions in the joint as a re 4) per cent re 
sponse to inanimate parts of the infe pos treptocor table 6 
tious agent which lives in some remote Recent v have ed these pet 
focus. ‘The etiology of chronic at centages I lecidedl 
thritis has been studied trom the ba The kind tr strept ccl recovered 
teriological, immunological, and patho has, in the main, been Streptococcu 
logical standpoints. "rida Beta hemolyti streptococc! 
. have been t 11 small percentage 

*Presented at the San Francisco meeting yt the Ses Cecil, Nicholls and 
c the American College f Physicians, Stainshby* most. fre quently recovered 
April 6, 1932 - 

tFrom the Departments of Patholog oe Se ——_- pleat 
and Medicine of the University of Minne [he strains studied by us have in 
sota most cases cross agelutit 
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1448 B. J. Clawson and M. Wetherby 


TABLE | 
Bacteriology of Chronic Arthritis: Blood 


NO. OF NO PER CENT 

YEAR AUTHOR CASES POS POS KID 
1917 Moon and 

Edwards! 123 32 26 S 
1920 | Richards? 104 15 14 S 
1927 | Hadjopoulos and 

Burbank 145 15 10 S 
1929- | Cecii, S. viri 
193] Nicholls and 154 G6 62 S 

Stainsby? 
1931 Klugh® 74 53 72 S 
1931 Dawson, 

Olmstead and 80 2 rab S 

300ts® 
193] Gray and 

Gowan? 71 41 58 S 
1931 | Wetherby and 50) 25 5() S 

Clawson’ » 

Total 801 279 35 


TARLE 2 


Bacteriology of Chronic Arthritis Joint Flui 


NO. OF N¢ PER CEN 
YEAR | AUTHOR CASES POS POS K 
1920 | Richards? 54 4 7 S 
Billings, 
1922 | Coleman and 14 6 43 S 
Hibbs® 
Forkner, 
1928 | Shands and 60 11 18 S 
Poston!® 
S 
1930 | Shands?! 33 17 52 S 
S 
Cecil, S. 
1931 Nicholls and 49 33 67 S 
Stainsby!2 
193] Gray and 8 5 62.5 S 
Gowan? 
Total 218 7¢ 35 
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another and equally well with strains 
of acute rheumatic origin. The strains 
of streptococci from both acute rheu- 
matic fever and chronic arthritis have 
in our experience tended to fall into a 
fairly well defined group which gen- 
erally grew poorly when first isolated 
and produced a faint green discolora- 
tion on the blood agar plate when incu- 
bated at 37°C for 24 hours. These or- 
ganisms do not seem to represent a 
specific strain. 

Immunological Reactions. The two 
immunological reactions studied in pa- 
tients with chronic arthritis were (1) 
hypersensitiveness . (allergy) as indi- 
cated by the skin test and (2) strepto- 
coccic agglutination. 

sirkhaug"® skin 
that patients having chronic arthritis 


showed by tests 


B. J. Clawson and M. Wetherby 


were hypersensitive to strept 
protein in a higher percentag: 
We obtained 


127 « 


107 nort 


normal persons. 
results in a study of 
chronic arthritis and 
sons (table 7). 
Nicholls and Stainsby’ 
the of 
arthritis agglutinated 
higher dilutions than the serums 


four 6! 
serums patients with chr 
streptococ 
Irom 
normal persons. We tested the serums 
from 81 normal individuals and from 
60 patients with chronic arthritis (table 
8). 


The strain of streptococcus used 
had 


from 
The 


centage of the serums of the normal 


been isolated a case 


chronic arthritis. greatest per- 


people showed agglutination in the di 
lution of 1:400 and the greatest num- 


1:1 


ber of the chronic arthritics in the dilu- 


TABLE 6 


Bacteriology of Chronic Arthritis: 


SOURCE 


Blood 
Joint fluid 
Joint tissues 
Lymphnodes 
Subcutaneous 


NO. 


nodules 


1297 


TABLE 
Intradermal skin tests with Streptococcu: 


Summary 


CASES 

—_—| 
801 
218 
32 
228 


18 


NO. POS. 
279 
76 
14 
138 
13 


520 


— 


/ 


s viridans in patients with chronic arthritis 








CONDITION NO. 


Chronic arthritis 
Normal persons 


127 1 
107 | 


CASES NO. POSITIVE PER CENT Pt 


88.1 
49.5 


> 
? 
) 


TABLE 8 


DILUTIONS 


NORMAL, 81 CASES 


CHRONIC ARTHRITIS, 
60 CASES 


Streptococcic Agglutination in Normal People and in Patients 


1:0 1:50 1:100 1:200 1 


with Chronic Arthritis 
1:3200 1:6400 1 
? 0 


-400 1:800 1:1600 


26 


10 10 
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of 1:800. Only 28 per cent of the vould give the highest degree of 
nersons showed ageglutinatiot1 munity ag t streptoce 


ve 1 400. The per cent above 1 :4¢ The t gs mn sary in a vaccine 


the ronic arthritic patients was OU hront rt 1 ire ] not t make 


The | oher percentage Of positive the patient pers tl to the 1 
ests and streptococcic aggluti tein in the re 2) to desensitize 
( ters in patients with chron the patients v are already hvyperset 
thritis suggests a p ssible etiological Sitive aL t bring about t 
relationship of the streptococe:§ t egree of tective immunit 
re ( rthritis ¢ r erimie | 
Pathological Findings The cellulat bits showed that the intravenous 1in}« 


reactions in the joint capsules and tions of streptoc 
membranes as described by Nichols above ret rements vhile_ the u 


1 Richardson,?° Margolis and Dor- taneous injections did ni 


Na INICtidal 


=e hers were polvblas a . 
ey? and other vere polyblasti | thoy The 
haracter and decidedlv resembled those 
Le é aes e¢ T Sue r Onse is i di 
described by Swift7! in joint lesions 
; ersens eness 1s shown n 


ute rheumatic fever. array 


We observed subcutaneous nodules ' 
H ( Ty 58, A ~ npared in! ormal 
3 per cent Of a series ot 300 cases hI} 
é ‘ ypersens ( immune rabDbit 
chronic arthritis. We found the »> , ; 
i me IvpersensiItiveness was produced 
ellular reaction in these nodules, as ; ; 
é ; : s } Ing animals subcutaneously 1n 
lid Coates and Coombs," to be similar :, 
one area with a mixture of agar and 
the reactions 1n subcutaneous nod ss 
STreptoc 1 Me lmmune State was 


ules and heart valves in acute rheu SE SE Sey een 


matic fever and in heart valves in sub- « -) U- neal Sake of af 


icterial endocarditis The re +] +] 
; ‘ T iis i¢ ti e¢ oT < ps 4 Tne 
tion was also similar to that 1 , , ' 
' injected subcutaneously in each ot tet 
ubcutaneous nodules produced experi ] +] } ] +} | It 
: places on the ick W 1 known nun 
mentally in rabbits by injecting stre , 
- 5 I ner ¢ ~ ¢ I mais were 
ococe , 
lle 4 ; ‘ the U1 ihe 
he bacteriological, immunologica 1 al ; 
; ; ‘ : ind the size ot tne nodules at the sites 
nd pathological findings described , - ' , 
the small multiple subcutaneous 1 
nd to support a causal relatio1 j , ’T" 
: jections were determined. The tissue re 
tween streptococci and chronic at , 1.0] P | 1 
sponse ce liar reaction ) in these nod 
ules W s r to the tvpe ot reacti 
, tound s in chronic arthriti 
rHOD OF VACCINATION ny 
he tissue esponse in the OoTmal ani 
tfort was made to see what mals was ZH cent in the hyper 
aa1/] : - ] + , ] ; 
Ma e done by vaccination toward SENSITIVE nimalis, Ss per cent ind 1 


Protecting patients having chronic the immune animals, 1.1 per cent. The 
‘ \nimal experiments were average streptococcic agglutination ti 
carried on toward developing an effi ter in the hypersensitive animals was 


lent method of vaccination which 1:3200: and in the immune animals, 
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1 :200,000. 
firmed the findings of Swift** in that 
animals injected subcutaneously were 


These experiments con- 


made hypersensitive while the animals 
injected intravenously were not. The 
subcutaneous method of giving a vac- 
cine will not desensitize the hypersen- 
sitive animals, for hypersensitiveness 
is produced and maintained by subcu- 
taneous injections. 

Desensitization. 
made hypersensitive as described above 


Ten animals were 


and later vaccinated intravenously with 
Streptococcus viridans. The degree of 
tissue response, indicative of hypersen- 
sitiveness in these ten vaccinated ani- 
mals, was compared with that in hyper- 
sensitive animals which had not been 
vaccinated (table 10). The non-vac- 
cinated hypersensitive animals showed 
88 per cent of tissue response. The 
hypersensitive animals which had been 
vaccinated intravenously gave a tissue 
response of 5.2 per cent. The average 
agglutination titer in the non-vaccinated 
hypersensitive animals 1 :3200; 
and in the vaccinated hypersensitive 
1:50,000. The 


Was 


animals, hypersensi- 


B. J. Clawson and M. Wetherby 


tive animals were desensitized 
intravenous method of  vacci 

The intravenous method met 
necessary requirements in not brin 
ing about a state of hypersensitiveness 
(table 9) and in desensitizing 

which were already  hypersensit 
(table 10). 


ct mcerned 


As far as hyperset Siti 


the intraven 


ness 1s 
method of vaccination rather thai 
subcutaneous method should be used 
Protective Immunity. It was see 
in the preceding experiments that th 
streptococcic agglutination titers wer 
decidedly higher in animals injected in- 
travenously than in animals injected 
subcutaneously. To test the protectiv 
merits of the subcutaneous and 
venous methods of injecting a strept 
coccic vaccine two groups of animals 
were selected. Group 1 was vaccinated 
subcutaneously at five weekly intervals 
with killed 


Group 2 was vaccinated intravenousl) 


one billion streptococci 


at the same periods with the same 
The streptococcic agglutin ition 
aa 


titers of the two groups were thi 
The animals \ 


de oe 


termined (table 11). 


TABLE 9 


Percentage of Tissue Response to 


NORMAL 
0.3 per cent 
0.1 
0.2 
0.1 
0.2 
0.3 
2.0 
0.0 
0.0 
0.0 
3.2 per cent 
Average 
NORMAL 
HYPERSENSITIVE 
IMMUNE 


Subcutaneous 
Hypersensitive (Allergic), and Immune Animals 


Injections of Streptococ 


HYPERSENSITIVE 


10 per cent 
0 
9 
s 
10 
8 
10 
10 
g 
9 


SS per cent 


Agglutination titers 


fc 


bs2: 
1 -3200 
] 


200,000 
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TABLE 10 


Change in Percentage of Tissue Response to Subcutaneous Injections of Streptococci in 
Hypersensitive Animals Following Intravenous Vaccination (5 ridans ) 
NO, NOT VACCINATED VACCINATED 
l 10 per cent LO p 
2 6 0.0 
3 9 0 
4 8 0.0 
5 10 (0) 
6 8 Ae 
7 10 
8 10 2 
9 & } 
10 9 0 
SS per “nt 5.2 per ent 
Average Agglutination Titers 
NOT VACCINATED L : 320K 
VACCINATED 1 :50,0 
TABLE 11 
Relative Immunity Produced by Subcutaneous and Intravenous Vaccine Treat 
NO. NORMAL SUBCUTANEOUS NTRAVENOUS 
] 1:50 1 :3200 1 :400,000 
2 1:100 1 :6400 1 :200,000 
3 1:0 1 :3200 1 :400,000 
4 1:0 1:1600 1 -400.000 
5 1:0 1 :1600 1 -400.000 
1:30 1 :3200 1 :360,000 
inated subcutaneously had titers rang- non-vaccinated chroni arthritic 


ng from 1:1600 to 1:6400. The ani- tients. 


mals vaccinated intravenously had ti- Normal rabbits and rabbits highly 
ters of from 1:200,000 to 1:400,000. immune to streptococci were injected 
intravenously with 50 million live 


lf the height of the agglutination titer 
in be relied upon as an indicator of streptococci. In 15 minutes 1 c.c. o 
the degree of immunity, then it 1s ob- blood was taken from the heart of eac 
vious that a much higher degree of pro- 
tection can be produced against strepto- hours 


ci by intravenous injections than by 


animal and plated on agar. In two 
the animals were killed and 
gram of liver from each animal was 


1 


round in a mortar and plated in dilu- 


it “1f r) : ’ “+4 t . a 
socutaneous injections Of a vaccine. g 1d 
nm . - . . . ' 
ihe evidence of a correlation be- tions on agat It was found in the 
ween the height of an agglutination series of ten rabbits of each group that 


iter and protection was shown by com-__ the rate of disappearance of the strep- 
ting the rate at which streptococci tococci from the blood in 15 minutes 
vere killed in normal animals and in’ was three times greater in the immut 

imals which had a high agglutination than in the normal animals (table 12 


iter and by comparing the bactericidal The rate 


iat 


~wer of the blood of vaccinated and _ killed 
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two hours was 3.3 times greater in the 
immune animals (table 13). The strep- 
tococcic agglutination titers averaged 
1:45 in the normal animals and 1 :170,- 
000 in the immune animals. 

It was found by using the method of 
Sutliff and Rhoades** for determining 
the bactericidal power of whole blood 
that the whole blood of vaccinated 
chronic arthritic patients with an ag- 
glutination titer of 1:6400 or more had 
a much greater bactericidal power for 


streptococcic agglutination 
SS 


blood of non-vaccinated patients wit! 


an average streptococcic agglutinatio 


titer of 1:200 (table 14). 


Since the agglutination titer rises de- 


cidedly higher by 


method of vaccination than by the sub- 
cutaneous method and since the aboy. 
experiments in animals and _ patients 
showed a correlation between 
vated agglutination titer and desen 


the intrave nous 


sitization and protective immunit) 


TABLE i2 
Organisms per Cubic Centimeter Alive 15 Minutes after Injecting 50,000,000 Strept 


Intravenously into Normal Animals and Animals Made Immune to 


NORMAL 


AGGLUTINATION 


TITER NO. PER C.C. 
1:50 55 
1:50 40 
1 :100 41 
1:100 4H 
1:50 40 
1:100 47 
1:0 50 
1:0 70 
1:0 23 
1:0 25 
1 :45 435, 


IMMUNE 


AGGLUTINATION 


— i ee 


—_ 


TABLE 13 


Number of Streptococci Alive in a Gram of Liver Two Hours after Injecting 


TITER 


:200,000 
:200,000 
:200,000 


50,000 


-200,000 
:200,000 
-50,000 

:200,000 
:200,000 
-200,000 


:170,000 


Organisms into Normal and Immune Animals 


NORMAL 

NO AGGLUTINATION NO. PER GRAM 
1 1:0 3,500 
Z 1:50 4,200 
3 1:0 ' 7,000 
4 1:0 2,500 
5 1:0 4,500 
6 ] 50 2,250 
7 1:50 10,200 
& 1 :100 10,000 
9 ] “0 5,600 
10 1:0 6.000 

1:25 55,750 


AGGLUTINATION 


1 :400,000 
1 :400,000 
1 :-400.000 
1 :100,000 
1 :100,000 
1 :200,000 
1 :400.000 
1 :200,000 
1 :400,000 
1 :200.000 


1 :280,000 


IMMUNE 


Streptoc 
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ntravenous method of administering a 
accine would seem to be the one of 
hoice. 

Tv pe or Species Speci fi ity in De- 
ensitication and Protective Jmmunity. 
f desensitization and immunity should 
etype (strain) specific, then it would 
sem that autogenous vaccines should 
probably be used in most cases. If, on 
the other hand, these two phenomena 
should be only species (group) specific, 
then stock 
vould in most cases likely be sufficient. 


a streptococcic vaccine 
[his is an important consideration, for 


t would be impracticable to use auto 


genous vaccine in treating chronic arth- Streptococcus viridans 
TABLE 14 
, Comparison of the Bactericidal Power and the Agg t lite 
of the Blood of Treated and Untreated Patients th ¢ 
NO. OF STREPTOCOCCI KILLED PER ¢ 
ROUI VACCINATED NOT VAC A 
] 40,000 () 6400 
2 52.000 ( 1 :6400 
38.000 RO 1 6400 
4 25,000 0 12800 
: 163,000 { 1 :6400 
160.000 1.600 1 :12800 
7 32,000 32 1 :2500 
. 36,000 Th 640K 
3,200 5 1 640K 
() 3.800 PSH 
O00 ] 
T ABI 5 
nge in Percentage of Tissue Response to Subx é 
uridans) into Hypersensitive Animals 
Intravenous Vaccinatior S 
VO OT VAC 
] 10) me ¢ 
) f 
4 
S 10 
( ‘ { 
7 10 { 
~ 10 
y * 
10 9 
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I.xperiments were 


to determine 


the relation of acquired desensitization 
and immunity to type and species spec 
mcity 

\nimals ide hypersensitive to 
Streptococcus viridans ot acute rheu- 
matic origin were vaccinated intraven 
ously with Streptococcus hemolyticus 
from a case of puerperal sepsis. The 
degree ot tissue response to Strepto- 
occus viridans indicative of hypersen- 


Sitiveness was 


pared with nor 


which had beet 


determined 
vaccinated 


made hyper 


and com 
animals 
sensitive to 


(table 15). The 


(1:6400 or more 


Arthritis 
ATI ITE 
( AC ATE 
1:100 
1 :200 
1-400 
1 :-400 
1 :100 
1-800 
1 -3200 
1 :200 
200 
100 
Strent ¢ 
E 
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response in the non-vaccinated animals and to the protection of animals 
was 88 per cent and in the animals vac- against Streptococcus viridans. 

cinated with Streptococcus hemolyticus, Animals were made hypersensitive t 
0.4 per cent. The desensitization did Streptococcus viridans and vaccinated 
not seem to be type specific. intravenously with B. typhosus (table 

In a series of ten animals each ani- 16). The tissue response to Strepto- 
mal was immunized with a different coccus viridans in these animals was 
strain of streptococcus of chronic arth- compared with the response in non- 
ritic origin and later each of the ani- vaccinated hypersensitive animals. The 
mals was injected with 50 million or- response in the non-vaccinated animals 
ganisms of another strain of strepto- was 88 per cent and in the animals vac- 
coccus. The rapidity with which this cinated with B. typhosus, 82 per cent 
organism disappeared from the blood as compared with 0.7 per cent in the 
(tested in 15 minutes) and from the hypersensitive animals vaccinated with 
liver (tested in two hours) was much - streptococci. It was concluded that 
greater than in normal animals. These sensitization to streptococci was not 
experiments suggested that protective brought about by a non-specific protei 
immunity also was not type specific. reaction. 

Non-specific Protein Therapy (B. Animals vaccinated intravenous! 
typhosus) in Streptococcic Infections. with B typhosus developed a high ag- 
Intravenous injections of B. typhosus  glutination titer to B. typhosus but the 
are commonly used in treating chronic titer to Streptococcus viridans was 
arthritis. Experiments were performed _ raised but slightly. When these animals 
in animals to see what relation intra- were injected intravenously with 5 
venous injections of B. typhosus bore million streptococci it was found that 
to the desensitization of animals hy-_ the rate at which the streptococci disap- 


1 


persensitive to Streptococcus viridans peared from the blood was even 


TABLE 16 
Change in Percentage of Tissue Response to Subcutaneous Injections of Strepto 
Hypersensitive Animals following Intravenous Vaccination (B. typhosus) 
NO. NOT VACCINATED VACCINATED 
10 per cent 10 per cent 
8 


l 


PNAS WR 


~ 





— 


88 per cent 


Average Agglutination Titers 
NOT VACCINATED 
VACCINATED 
Streptococcus 
B typhosus 
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in normal animals (table 17). 
Protection against streptococci was not 
brought about by intravenous vaccina- 
tion with B. typhosus. 

It can be concluded on fairly 
that 


and 


LOC «1 


experimental grounds strepto- 


desensitization protection 


ccic 
re species specific but not type specific 


ind that they are not brought about by 


non-specific protein reaction. 
The above findings and experiments 
supply the following conclusions as a 


pass for intravenous streptococcic 


accination in chronic arthritis: 
1. Non-specific chronic arthritis in 


most cases to be due to a 


appears 


irganisms per Cubic Centimeter Alive in the 
Streptococci Intravenously int 
Made Immune 


NORMAL 


A( NO. 


LUTINATION TITER 
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streptococcic infection (not a specific 


strain ). 
= of 


injections a 


do 
tize the hypersensitive individual but 
the 


Subcutaneous 


streptococcic vaccine not desensi 


tend to increase hypersensitive 


subcutaneous method de- 


slight 


degree of prote c- 


intravenous method of giv 


ptococcic vaccine desensi- 


pt 


hypersensitive patient, does 
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5. Neither the desensitizing nor the 
protective phenomena are type specific 
but they appear to be species specific. 
They are not of the nature of a non- 
specific protein reaction. 

These conclusions were the basis of 
the experiments in the intravenous vac- 
cine therapy in 301 cases of chronic 
arthritis reported in this paper. 


SUMMARY OF RESULTS 


Three hundred and one cases of 


chronic arthritis have received five or 
more intravenous injections at weekly 
intervals. The organism used in the 
vaccine was from a case of acute rheu- 
matic fever and had been cultured for 
nine years, was of low virulence, did 
not agglutinate spontaneously, and was 
safe for intravenous injections. Cross 
agglutmation occurred in high dilutions 
(1:50,000) with many other strains of 
both acute rheumatic and chronic ar 
thritic origins. 

Dose. The 
million organisms. 


initial dose was 100 


This was increased 
by 100 million organisms at weekly in- 


jections. Asa rule not more than eight 


to ten mjections were given. 


Reactions. Slight reactions with 


temperature and chills occurred in 


B. J. Clawson and M. Wetherby 


about 50 per cent of the cases 
degree of reaction seemed to have ; 
relation to the clinical improvement 
Number of Injections Necessary f 
Clinical Nearly tw 


thirds of the patients experiencing in 


Improvement. 


provement did so after five injections 


nine-tenths did so after seven 


tions. There were very few cases it 
which improvement took place, it 
had not occurred with eight to ten i 
jections (table 18). 

Titers and la 


The greatest ercentave ot 
y g 


Agglutination 
Therapy. 
untreated patients showed an agg 
nation titer of 1:200 with the strain 
streptococcus used in the vaccine. Tl 
intravenous vaccine therapy stimulate 
a definite rise in the agglutination titers 
in the serums of most of the patients 
Clinical 
frequently when the titer was 1 :6400 
The height of th 


improvement occurred most 
or more (table 19). 
streptococcic agglutination titer seem 
to be a reliable indicator in most 
stances of the protection possessed | 
the patient against streptococci 


Results. 


Determination of clini 


improvement was based on three cr 


teria: (1) decrease in pain, (2) 
crease in joint swelling, and (3 


crease In joint movement 


TABLE 18 


Time of 
NUMBER OF TREATMENTS l 
NUMBER IMPROVED 
PERCENTAGE IMPROVED 


TOTAL PERCENTAGE IMPROVED 5.6 


Beginning Definite Improvement 


TABLE 19 


Distribution of Maximum 


TITER 1 :800 1.1600 l 
NUMBER 4 9 
PERCENTAGE rs 4.7 


3200 


Aggiutination Titer in 


1 :6400 


188 Improved Treated Arthritic Patient 


1:12800 1:25000 1 10000 
54 20 


28.8 e hi 10.6 ] 


5000 l 
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to be species (group) specific rather 
than type (strain) specific. 

The use of intravenous injections of 
B. typhosus in treating chronic arthritis 
is contraindicated, since such injections 
do not desensitize patients hypersensi- 
tive to streptococci and do not cause the 
development of a protective immunity 
in the patient against streptococci. 

Intravenous injections of strepto- 
cocci can safely be administered to pa- 
tients, Such injections in our series of 
301 patients have resulted in definite 
clinical improvement in about 80 per 
cent of the cases. 

The streptococcic agglutination _ ti- 
ter of the serums of these patients ap- 
pears to be a reliable indicator in most 
cases of the protection possessed by the 
patient against streptococci. 

These experiments have not been in 
effect long enough to draw definite con- 
clusions concerning the duration of the 
clinical improvement. In a few cases 
the clinical improvement and a high 
agglutination titer have been sustained 
for as long as eight months. 


CONCLUSIONS 

1. Intravenous streptococcic vacci- 
nation seems to meet the demand of a 
method of vaccination for chronic 
arthritis in not increasing hypersensi- 
tiveness, in desensitizing the already 
hypersensitive individual, and in pro- 
ducing a high protective immunity 
against streptococci. 

2. The subcutaneous method seems 
to be contraindicated, since it tends t 
increase hypersensitiveness, does not 
bring about a state of desensitization, 
and produces only a low degree of pro- 
tection. 

3. The intravenous injection of B 
typhosus in treating chronic arthritis 
would seem to be contraindicated. 

4. About 80 per cent of the pa- 
tients with chronic arthritis who re- 
ceived five or more intravenous injec- 
tions of a streptococcic vaccine showed 
definite clinical improvement. 

5. The results obtained in treating 
patients with chronic arthritis by intra- 
venous streptococcic vaccination seem 
to justify the further study of such 
treatment. 
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Hypertension and Diabetes* 


By Henry J. Joun, M.D., 


HAT the blood pressure rises as 
a result of increase in weight in 
has 

14, 15, 


non-diabetic individuals 


been shown by various authors.* 
16) 2%, 18 41 One striking example of 
this relationship is shown in the data 
reported by Hartman and Ghrist* of 
the Mayo Clinic, who in 1922 analyzed 
a series of 2,042 consecutive cases of 
The 


were practically 


this type which were seen there. 


males and _ females 


equally divided. The summary of this 
study may be expressed by the follow- 
ing : 

Blood pressure in the total number of cases of 
Blood pressure in the total number of cases of 


total number of cases of 
total number of cases of 


in the 
in the 


Blood pressure 
Blood pressure 


Observations by Terry'’ and Rose" 
showed that in patients presenting hy- 
pertension with obesity, merely the re- 
duction of their weight brought about 
also a decrease in their blood pressure. 
Therefore, obesity may be looked upon 
as one of the etiological factors in the 
production of hypertension in »:on-dia- 
betics. 

If overweight is an important fac- 
tor in hypertension how does the group 
of patients afflicted with diabetes stand 

*Received for publication, September 10, 
1931. 

+From 
Ohio. 


The Cleveland Clinic, Cleveland, 


F.A.C.P., Cleveland, Ohto 


in relation to overweight ? 
formation should give us one of the 
clues to a further analysis of this ques 


In 1930, I 


a series of 528 cases of diabetes stud 


tion. ’ published a study ot 


ied from the standpoint of weight at 


the time I saw them for the first tim 


or at any time of their life. The 

lowing data were obtained from this 

study : 

Normal weight (below normal and u 
plus 10 per cent above normal) in 24 pe 
cent. 

Overweight (above 10 per cent) 7 
cent 

underweight (male) 125 

overweight (male) $1.2 

(12.38 per cent 
underweight (female ) 12/2 
overweight (female ) 142.2 
(11.81 p nt 


then, that overweight 1s 
The dis 
tribution of overweight in the various 


decades compared with normal weight 


It 1s evident 


a definite factor in diabetes.’ 


is shown in chart I. 

The weight factor is of course onl) 
one of the links in the chain of hype 
tension, but it is a significant one. Th 
immediate causes of hypertension are 
still sufficiently uncertain to warrant 4 


new hypothesis, for many causative 


factors have been suggested. For 4 
brief review we may consider the fol- 
lowing possible causes of hyperten 
sion: (1) arteriosclerosis in dia 
betes,** °° *7 (2) increase in cholestero 
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syphilis,* 11) intections,** (12) 
high protein a % & © (55) 
pressor effect ot euanidine bases, : 
; 14) low 
ered calcium content (15) tox 
emia of pregnan 16) mental and 
i | 
phvsical strain, 17) disturbance ot 
the acid bas« balance \dams” states 
that in YO per cent ot the cases of dia 
betes discuss in his papet 1,001 
( ises ) the patients were more than 10 
er cent overwe oht t some time be 
ore the onset of diabetes ; 54 per cent 
ere still overweight after having had 
t diabetes for varying lengths ot time 
| j In this same series Adams points out 
that 16.2 per cent of the male dia 
} 
: betics had systolic blood pressure ot 
more than 150 mn s against 2.4 pet 
cent of E:xton’s normal males; 26.7 
per cent of the female diabetics had a 
systoli ressure oO ore tha 150 mm 
s against 4.3 per cent of E.xton’s not 
I il rf nale s his Is orset bv the Tact 
that in Adan cases 15.6 per cent of 
male diabetics had ood pressure 
wer th 110 mn s against 2.5 pet 
ent of Exton’s normal met nd 19 
per cent t diabetic women had SVs 
tolic pressure ot less than 110 mm. a: 
| iwainst 8.1 per cent of Exton’s normal 
womet he apparent contradictio1 
\dams s s, mav be explained by the 
wick scattel 1f the blood pressure 
readings in diabetic patients as compat 
\ I. The distribution of overweight ed with the narrow scatter of blood 
ls in the author's series of 528 cases ; . 
pressure readings of normal persons 
etes arranged according to decades 
The summary of \dams’ study 1s 
ulating blood. rl { shown 11 charts [] al d II] Chart I] 
3) blood peptides.** (4) anemia shows the blood pressure in all cases 
f brain. x, 39, 40 (5) hyperglyce of diabetes as compared with that in a 
mia (6) insulin adminis series of normals. Chart III shows the 
trati (7) hyperthyroidism, (8) blood pressure in cases in which onl) 
disease,**® (9) heredity.**"" (10) iabetic patients who are tree trom 
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nephritis, arteriosclerosis and hyperthy- 
roidism, are shown together with the 
normal series. He concludes that there 
is no appreciable increase of blood 
pressure in the diabetics over that of 
non-diabetics. 

The range of opinion as to whether 
blood pressure is increased in the pres- 
ence of diabetes can be noted from 
table I, in which I have tried to sum- 
marize the opinions of various authors 
on the subject. The consensus of opin- 
ion would seem to indicate that the 
blood pressure is increased in the pres- 
ence of diabetes. 


10 
30 


‘ 
: 


@ 
oO 


Diastdic 5 


Cuart II. 


blood pressure. (Adams*) 


Henry J. John 


My own studies comprise observa- 
tions on 1,828 cases of diabetes melli- 
tus. Of this group 1,385 cases are of 
diabetes mellitus and 443 are cases of 
diabetes mellitus associated with hyp- 
erthyroidism. Observations on blood 
pressures in diabetes, arranged accord- 
ing to decades, according to distribu- 
tion between male and female are sum- 
marized in table 2. Throughout this 
study I have divided these observations 
arbitrarily into two groups: (1) cases 
in which the blood pressure has not 
exceeded 140 mm. and (2) those in 
which the blood pressure is above 140 


probable error 


eS ele 2 2 
lic 


A comparison of the blood pressure of diabetic patients with the normé 
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In order to further analyze the inci 





























Va- mm. 
lli- are given in each descriptive chart or dence of hypertension in non-diabetics 
of table. It will be noted that the males and I grouped a series of 11,840 cases from 
of females were equally divided. Of the data furnished by Weitz, Gellman, 
Vp- entire group, 54.3 per cent presented a_ Soller, Keith et al., Riseman and 
od blood pressure under 140 mm. and 45.7. Weiss, Frost, Dublin, Fisk-Kopf, and 
rd- per cent had a blood pressure above Rogers-Hunter. The results of this 
u- 140. When we compare these data analysis are presented in chart LV. It 
n- with the observations on non-diabetics will be noted that the considerable in 
us furnished by Wiechmann* as I have _ crease in the incidence of hypertension 
ns lone in table 3, it will be seen in dec- begins with the fourth decade, and is 
es ides below and including the fourth greatest in the sixth decade after whicl 
ot the blood pressure is virtually the same it again declines 
in in non-diabetics as it is in diabetics, Chart V shows a series of observa 
0 while above this age the incidence of tions on my own cases in which the 
high blood pressure is greater in dia- variation of blood pressure in various 
hetics. iseases 1s noted \ summary of t 
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TABLE 1A 
Observations by Various Authors in Regard to Blood Pressure in Diabetes Mellitus ECA 
BLOOD PRESSURE 
AUTHOR YEAR PUBL. INCREASED NORMAL DECREASED 
Adamis°* 1929 * 
Koopman® 1924 
Hitzenberger’ 1921 +4 . | 
Kylin® 1921 +? . 
Katz-Klein® 1924 * 
Peterson!” 1929 * . 
Kramer?! 1928 * 
Rosenbloom?!? 1922 * * 
Elliott! 1907 ' 
Larsen?? 1929 
Kahn*4 192] 
Maranon?! 1922 
Riesman!?2 1919 * 
Hitzenberger=" 1921 1] 
Kylin?# 1922 
Herrick** 1923 
Janeway*- 1915 . ' I] 
Wiechmann** 1928 
von Noorden and Isaac** 1927 . 
Elliott** 1907 * 
Maranon‘? 1922 * 
Wiechmann?® 1928 : 
Hitzenberger*® 1921 * 
Joslin*! 1928 . 
Peiser*® 1930 
John (present publ.) 1931 , 
TABLE 1B 
Observations of Various Authors in Regard to Blood Pressure in Non-Diabeti 
RLOOD BLOOD 
PRESSURE PRESSURE 
AUTHOR YEAR OF PUBL. INCREASED NORMAL 
Faber‘? 1927 (1000 normal children incre 
weight ) 
Symonds 1923 (150,419 normals with increas¢ 
weight ) 
Huber'' 1927 . (12000 army officers, norma 
Terry!? 1923 (Obese, non-diabetic, 58 pet 
hypertension ) 
Rose!® 1922 * ( Normals, B. P. reduced 
ducing weight) 
Hartman and Ghrist? 1929 (Normals with increased 
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TABLE 4 
Blood Pressure in Hyperthyroidism and Diabetes (Jo 
to | 121 | 131 141 | 151 | 161} 171 | 181 | 191, 201; 251 
AD 120 | 130} 140 150 | 160 | 170 | 180 | 190 | 200; 250 rOTAL|MALE|FEMAI! 
M 
7 
4 - — 
M 
F ] l 3 l l - - 
II M 2 l 2 2 1 Q Q 
F 8 3 4 6) 4 l 2 28 28 
M 2 4 5 4 3 l ) 19 
I 13 8 7 ) 5 l 2 5 53 5 
M s 9g 3 is 6 l 2 1 2 2 
61 i 18 | 14] 16 5 ) 4 108 108 
| | i 
VI M 5 7 4 & 4 ] 2 3] l 
I | 4 8 12 16 ll 8 12 ) 14 2 (2 102 
VII M l 2 2 1 Q Q 
B 2 si $i si wi $i 2 3 38 38 
VIII M 2 l 3 3 
F l l l 2 5 5 
Ita 5: 58} 58 72 55 36 37 2 27 24 443 102 34] 
‘ it 167-37.6% 276—6:2.4 23 77 


results of observations of cases of dia- 
betes associated with hyperthyroidism 
as shown in table 4), is given below 
in comparison with the results of ob- 


servations on cases of diabetes. It will 


be noted that there is a definite increase 
in the incidence of hypertension in the 
latter, and also that three-fourths of 


these patients are females. 
A study of these two relationships 
from a different 


angle, namely, that of dividing each of 


analyzed somewhat 


these groups into cases up to 30 years 
ot age and above this age, as shown in 


table 5, shows that in the group of 


Diabetes 
Diabetes and hyper yro 


young diabetics hypertension 1s present 
in only nine per cent as contrasted with 
an incidence of hypertension in 42 per 
cent of cases of diabetes with hyperthy 
In diabetes, then, increase in 
life, 


roidism. 
blo rd 


whereas if diabetes is complicated with 


pressure begins later in 


hyperthyroidism such a rise occurs 
early in more than 50 per cent of cases 

Kramer,'! who analyzed 500 cases of 
diabetes and compared these with non- 
diabetics, found that 38 per cent have 
hypertension, that is, a blood pressure 


ibove 150 mm 


BLOOD BLOOD 
PRESSURE PRESSURI 
FEMALI BELOW 140 ABOVE 140 
PEFR CEN MM. PER CENT MM, PER « 
50 54.3 45.7 
: 29 pe 


2.4 
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THE RELATION OF HYPERGLYCEMIA TO 
HyPERTENSION 

In 1910 Neubauer** noted the occur- 
rence of hypertension associated with 
hyperglycemia and offered the theory 
that the excessive activity of the supra- 
renals might be the underlying factor. 
The question naturally arises—why 
should there be an excessive activity of 
the adrenals in old age? Even grant- 
ing that the activity of the islands is 
lessened, due to arteriosclerosis or at 
any rate to a diminished blood supply, 
or to any other cause which might al- 
ter a normal activity of the adrenals 
thus bringing about hyperglycemia— 
yet the idea of an increase in the ac- 
tivity of the adrenal glands in old age 
O’ Hare” 
noted the fact that there is a decline in 


does not seem logical. also 
tolerance for carbohydrates in certain 
examples of high blood pressure. He 
which indi- 

Were the 
increase in blood pressure, per se, the 


wrote “certain examples”’- 
cates a general observation. 


only factor then we should find a de- 
crease in tolerance, for carbohydrates in 
all cases of progressively increasing 
blood pressure. He offered the ex- 
planation that sclerosis of the arteries 
of the pancreas might be the pathologic 
this 


background for condition. He 
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thinks that these cases are potential dia- 


betic cases and need observation. (); 
the other hand, Pearce and Keith” sug 
gested that because a diseased kidney 
is unable to utilize the ordinary amount 
of sugar brought to it by the blood, ; 
diminished sugar consumption results, 
together with increased accumulation 
of this substance in the blood stream 
When one considers the total weight of 


1 
} 


the kidneys in relation to the weigh 


. ; 
a) 


the rest of the body, it hardly seems 
possible that this would be the answer 
Furthermore, when I think of the hun- 





CHart V. Chart showing the percent 
iges of the cases in which the blood pres 
sure was above 140 mm. among the various 
groups ; 

(John) 


classified according to. affectior 


TABLE 5 


Study of Hypertension in Diabetes and Diabetes with Hyperthyroidism, the Cases 
Divided into Two Age Groups: 


Those up to 30 and Those 


above 30 years of Age (John) 


AGE (years ) BLOOD PRESSURE 


NO. CASES 





1-30 Below 140 103 
\bove 140 10 

31-%” Below 140 647 
Above 140 621 


DIABETES AND 


DIABETES HYPERTHYROIDISM 


PER CENT NO, CASES -ER « r 
91 25 58 
8) 18 4? 
51 41 , 
49 Poe ¢ 








lreds 


the m 
little | 
these 

eater 


feel ¢ 








reds of renal conditions ranging from 
the mildest to the most severe, with but 
little kidney substance left functioning 
these patients meanwhile presenting re 
eatedly a normal blood sugar level, | 
feel quite strongly that diseased kid- 
eys alone will not cause an appreci 
ible rise in blood sugar. Meyers and 
Killian‘* noted an increase in the dias 
tatic activity of the blood in examples 
f nephritis and expressed the idea that 
this might account for the hypergly 


emia often noted in such cases. 


Harle,** in a study of a series of cases 
f hypertension, failed to discover any 
exact parallelism in the curves of blood 


blo« vd 


luded that hypertension and hypergly 


pressure and sugar. He con 
emia are not the common results of in 
creased activity of the chromaffin sys 
tem. Botti’®* stated that in the presence 
f hypertension the blood sugar is in 
the les 


Kylin* has also described the 


reased and tolerance 


sened, 


sugar 


issociation of lowered carbohydrate 


lerance with hypertension. Herrick 
vas led to believe from his personal 
that the 


bservations occurrence of 





patients, 


high blood pressure and increased con 


centration of glucose in the blood is 


present in a definite group of cases 
characterized by four cardinal symp 


toms: hypertension, hyperglycemia, 


Mohle r 


studied 46 patients varying in age from 


besity and arteriosclerosis. 


30 years to 70 years with glycosuria 
nd a blood pressure of 150 or more 
Forty-five of the 46 patients ranged 
from 1 to 60 per cent overweight at 
 —— 


he time of the observation, 36 of these 


weighing more than 200 pounds at 
In 16 of these 36 


had 
that 


some period of life. 


diabetes developed 


‘ 11 ‘ 
Mohler* concluded obesity tre 


uently is a factor in the development 
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ot sclerotic changes in the body which 


re capable of producing an increase in 


the blood pressure and a diminished 


| | | | 
body cells to utilize car- 


ability of th 
teresting are the studies 


al d 


bohvdrate F 


Hoppe-Seyler** Herxheimer* 


t 


who pointed out that in cases in which 

terioscle s of the kidneys and hy 

ertensio re esent, diabetes begins 
} | 

ough gous arteriosclerosis 

I the Ds cre lo this observation 

Wiechmat lded tl it a certain nat 


causati ct 
lachau d Harl both found 
lood su \ es nephritis with 


wpertension at the upper limits of the 


normal ertension without clin 
ca recog ble renal changes o1 
ther complications they found not 
ily high blood sugar values but often 


relycemia Hitzenberget 


tound hypergly 


cemia present in all cases of vascular 
ran B llisheimer 


es } pertensi OT at le ist values 
. = ‘ ee _ { , ] 
lat 1¢ r 11 HWmuts Oo ormal 
1 
In table 6 I have summarized the 
Y 1re uc al es yviven by 
evel caittere ut! S these ll tall 
, a 
within not evels. In table 7 I have 
. ] +] +] 
summarized tu er the conclusions ot 
| 1 7 
il the utnor ited 11 this section o1 
the relation t hypertension to | yper- 
veemia \rche who studied a se 
eS oO} A(X) tvpl a] cases ot irt] ritis ot 
e menopause oune n /U per cent 
, 
1 nisne T nce 1? ontrast 
only ) cent 11 i pal Hel erie 
¢ ‘s) ses {) these /O ar 
‘ ( dim hec war toleranc« 7] 
( é T oO iTec pert 
| ne 








1472 Henry J. John 


TABLE 6 
Average Blood Sugar Values in Hypertension (As Reported by Various Author 


AVERAGE BLOOD 





AUTHOR YEAR SUGAR VALUE 
Ryser?? 

(Compiled from authors) 1916 87 
Gettler and Backer** 

(Compiled from 12 authors) 1916 91 
Epstein and Aschner®4 1916 96 
Staub®5 1921 96 
Wiechmann®! 1924 96 
von Noorden™ 1927 85 
Wiechmann®® 1928 114 


TABLE 7 
Opinion of Authors on Hyperglycemia in Hypertension 


INCREASED 














AUTHOR YEAR NORMAL 
Frank®9 1911 . 
Billigheimer’* 1921 * 
Kahler’? 1922 * 
Petrén®8 1927 * 
Peiser®? 1927 * 
Voegelin® 1927 
Wiechmann?®! 1924 + * 
von Noorden™’ 1927 + 
Ryser®? 1916 * 
Gettler and Backer®* 1916 ° Ay 
Epstein and Aschner®4 1916 * an 
Staub®® 1921 * : 
Wiechmann®* 1928 * * — 
Neubauer7® 1910 ’ 
O’Hare?”°® 1920 + 
Pearce and Keith’? * 
Mohler?? 1925 * 
Seyler8* 1904 * 
Herxheimer®® 1927 * 
Tachau’*¢ 1911 + a 
Harle%¢ 1921 * 
Hitzenberger et al°* 1921 * a 
Myers and Killian?™® + 
Kylin® 1921 * re 4 
Herrick?! 1923 * * gig 
ae SE - Her» 
16 12 , 
= — - hic! 
and | 
Table 8 presents the summary of my the rapidly increasing incidence wit! a 
own observations of 50 uncomplicated advanced years. This observation is 1! cae 
di 


cases of hypertension, based on glucose line with the pathological observations 
tolerance tests, and classified according of MHerxheimer,** Fahr,*’ Aschoff,” nae 
to decades. It will be seen that in the Seyfarth,®® and others who have shown ' 
earlier decades the incidence of dia- that in hypertension, it is not only the 
betic curves is zero, whereas in the’ the renal arterioles which are affected 
fifth decade and up the diabetic inci- first and most but the pancreas also 
dence rises rapidly. This fact is also shows changes of arteriosclerosis when 
demonstrated in chart VI which shows _ the arterioles of the rest of the bod 
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GLUCOSE TOLERANCE IN HYPERTENSION 
50 cases 


BECADE 


Percent 
100 


90 


Lo 


30 








Cuart VI. Glucose tolerance in 50 cases of hypertension 


TABLE 8 
Analysis of Fifty Glucose Tolerance Tests in Hypertension According to Decades (John) 


DECADE NORMAL CURVES PER CENT| DIABEWC CURVES PER CENT 

IT] é 10¢ 

IV 7 100 

\ I 27 l 73 
VI 5 3t 64 
VII 3 x j 70 
VIII y 100 
otal 2] 42 y 58 

are not affected with any regularity. “Just as nephrocirrhosis arteriosclero 


Herxheimer pointed out that in casesin. tica can be the cause for increased 


which arteriosclerosis of the kidneys blood pressure, so can the cirrhosis 


and high blood pressure are present, the arteriosclerotica of _ the pancreas 
pancreatic blood vessel changes and the Herxheimer) be the cause for the 
resultant changes in the islands are sec- changes of the carbohydrate metabol 
ondary. Fraenkel'®’ stated: “These ism. We must also note that often 


changes [pancreas, especially the cells we are dealing only with functional 


f the islands] will be found in such changes which lead to similar clinical 
boundaries as the various pathological — results as morphological changes. Just 


changes of the blood vessels, from the as the high blood pressure can be but 


beginning of the spasm, then through functional, so also do we find function- 
the angioneurosis on up to arterioscle- al changes in the blood vessels of the 


1 
r 


rosis.” Wiechmann* clearly stated pancreas which lead to hyperglycemia 
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and other changes in the carbohydrate ades. Also, one finds in cases | 


metabolism.” pertension changes in blood sugar whi 
In my series of 50 cases of hyperten- are characteristic of diabetes mellitus 
sion, glycosuria was present in 18 The type of hypertension is the sany 
cases or 36 per cent. ( See table 9.) in both and whether we are dealing 
Glycosuria was present six times in the with a functional hypertension or a 
presence of normal glucose tolerance anatomic hypertension the blood sugar 
curves (39 per cent), and it was ab- pictures in both are similar. 
sent sixteen times in diabetic curves Many of the workers in this 
(55 per cent). This leads us to the look upon these changes in 


evaluation of the renal threshold which number of cases of hypertension 


can be estimated fairly closely from a latent diabetes, ' 
TABLE 9 
Glycosuria in Fifty Cases of Hypertension 


GLUCOSE 
POLERANCE CURVI GLYCOSURIA PER CENT NOGLYCOST 


Normal 6 39 


Diabetic 13 45 


NO. CASES DIABETIC PER CE® 


19 Ooty 


31 52 


Glycosuria 
No Glycosuria 


glucose tolerance test. Table 10 shows  abetic stage. .\ prediabetic stage d 


that 47 per cent of these cases have a not necessarily come to the foregrou 


threshold above 180, which is~ and develop into a full fledged diabetes 
1 


renal 
high. In my previous publication'® 
the average renal threshold for hyper- diabetes and I keep them in this stag 


+ 


[ have various groups of cases of latent 


1 


tension cases was also high, namely merely by a slight regulation of thei 
y by 3 cul; t 
165. (The average ranges were trom diet, by a close observation of 


> 
110 to 216.) weight, and by seeing that these p 
Tasle 10 

Renal Threshold in Hypertension (John) 
Below 140 mg./100 c.c. 23% 
141 to 180 mg./100 c.c. 30% ; 

181 to 200 mg./100 c.c 33% posite nature, namely—a_ prediabet! 

14% 


() 250 meg./100 c.c y 
201 to 5 , stage—a disregard of any diet 


tients get plenty of exercise. Ther 


are also manv observations of the 


rom the previous consideration, velopment - obesit} diabetes. M 
then. it seems that there is a close con-  # natural sequence in the evolutio 
nection between hypertension and hy- ©! diabetes in such a group 
perglycemia which in turn means dia- ©! these cases of hypertension also 
betes either functional or anatomic. early which is another factor in elu 
Hypertension occurs more frequently inating a certain number of diabeti 


in diabetics, especially in the later dec- from our records 
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[HE RELATION OF OVERWEIGHT AND of the cases of diabetes the blood pres 
UNDERWEIGHT TO BLOOD PRESSURI sure 1s above 140, and in 50 per cent 
IN DIABETES MELLITUS AND DIA the blood pressure is below 140. Witl 
BETES WITH HYPERTHYROIDISM increase in weight there is a decided 
This study is based on observations increase in blood pressure. The data 
a total of 1,051 cases. Of these, offered in table 13 ( Diabetes and Hy 


14 were cases of diabetes mellitus perthyroidism) are graphically express 


292 male and 322 female) and 186 ed in chart VIII. Here we find that 
were cases of diabetes with hyperthy in 60 per cent ot these cases the blood 
roidism (46 male and 140 female ) \ pressure is above 140 and in only 34 
rief summary of the rise of blood per cent is the blood pressure below 
pressure incidence reported by various 140. Here we do not find the orderl 
wthors can be gleaned from table 11 sequence of increase in blood pressurs 
Tables 12 and 13 show a detailed anal with increase of weight, for other fa 
ysis of these two groups of cases whicl tors in addition to overweight enter 

am reporting classified according to into this picturt 

er cent of overweight, the increase i Table 15 presents a detailed compat 
lood pressure and the distribution of tive analysis of blood pressure stud 
ale and female cases. Table 14 pre les In overweight and underweight 
sents a similar analysis of the cases of | These dat re graphically expressed 
underweight (in this group are it in chart IX which shows the increasing 
cluded normal weights, up to plus 10 _ incidences t high blood pressure 
per cent above normal, and all cases per cent i erweight diabetics and a 
below normal), cases of diabetes and — similar Ithough not as marked, 1 
ises Of diabetes with hyperthyroidism. crease in the incidence of high blood 
The data offered in table 12 are grapl pressure in the presence ot diabetes as 
cally expressed in chart VII in which | sociated with hyperthyroidism 

is Clearly shown that in 50 per cent Chart \ presents reneral sum 


Blood Press ire Diabet S \ 
AUTHOR AGI 0 
von Noorden and Isaac*> 1-50 140) 
<1) 14 - 
Kylin* 4-90 hove 14 QR 
4()-O% 16 7 
4()-90) hoy 12h) 42 
Hitzenberger® $()-9% e 140 fed 
1.00 TRO) , 3 
Joslin’ 21-50 ove 15 Q 
51 ) | + 
Kramer to 3t shove 140 { 
500 cases 31-8 e 140 
John (present publ.) to 30 140 
1385 cases | nH} 14 49 
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BLOOD PRESSURE 120 
Overweight 
Per cent male | 30] 
10 | female 19} 
| Total 49 | 
0) | male 26 | 
= | female 7 | 
lotal 33 | 
. | male 21 
30 - 
( | female 8 | 
-——————, | 
| Total 29 | 
pose } 
male 8 | 
40 os 
| female 4) 
| Total 12 | 
5) |male | 10| 
. | female a 
er coe , 1 
| Total 13 | 
| male 4] 
60 & 
| female | ] 
Total 5 
> male 
0 ’ a 
" female be 
Total 5 
a0 male 2 
. female 3 
Total 5 
00 | male 
female 
| Total 
15] 


Grand total 


1! 


S 


i 


| 160 
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16 | 


200 | 220 





180 
: : 
a a 
a Jd | 
3} 4] 
8 7 | 
0 4 
5 3| 
} 
14 7 | 
3| 2| 
6 10} 
9] 12| 
4| 2 
6 7 
10 9| 
1 5 
10 7 
1] 12] 
3 1] 
r 4) 
5 2| 
F > | 

] 
] 
] ] 

] 
z 1 
3 ] 
66 56 


. TABLE 12 
Relation of Overweight to Various Levels of Blood Pressure in Diabetes (John 
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ABLE 13 
Relation of Overweight to Various Levels of Blood Pressure in Diabetes with 
Hyperthyroidism (Joh 










PER CENT 


| INCIDENCE 











BLOOD PRESSURE 120} 140} 160{ 180 | 200) 220 | 240) re BELOW 140!) apove 140 





ver weight | 






Per cent |male 7 & 4 
10 female 3 1] 1] 7 2 3 2 






Total 3 18 19 1] Z 2 S& 74 





male 
female § 3 6 4 : ; ] - 







+ 


| Total 10 ( ( 4 3 2 | 48 52 


+ 

















2 |male Z Z a ] é 
J aay J , 
i temale 2 3 / ‘ 4 | y. 
| Total 4 5; 10] 1 ( ] ’ 7 76 
‘ |male ] ] 
4 ‘ . : 
| female 2 4 - ; - 2 
Recent 
Total 3 s| s| s| 4] 2 24 67 
t 
lmale ] 
SU Fr ; : : 
| female l 3 10 4 
> 
\Total 1; 4/13] 5] 1 24 , RI 
+ 
60) imale . 
| female & 
1T« tal é 2 7 
L | | 
=) |male 
‘ | female ] 
| Total l ] d 
nf 
a) maic¢ 
| female 
a t- | | : | 
| Total | 1O¢ 
on | male 
| female z 
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| Total 
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CuHart VII. 


The relation of per cent of overweight to rise in blood pressure in diabetes 
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VII. The re 


roidism 


the relationship of overweight and SUMMAR 
nderweight to hypertension, that 1s, a l Blood pressure 1 y 
lood pressure below and above 140s rises proportionately higher 1 
m. in diabetes and in diabetes with of obese individuals than in 
hyperthyroidism. In both conditions normal weight (approximate 
there is a definite increase in the inci cent increas« 
lence of hypertension In cases present 2 Reduction in weight 1 
¢ overweight, and a definite decreas betics brings about reductio1 
the incidence of hypertension, whicl pressure 
s most marked in uncomplicated dia 3. «The « ensus of opin 
etes. in cases of normal weight or ious authors is that the bloos 
is highet , inhetics } 


ly 
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CuHar? IX. 


The comparative relationship of overweight, underweight, 


pressure incidence in diabetes and diabetes with hyperthyroidism. 


to the blood 





C 
weigh 
hetes 


norm 
deca 
high 
betic: 
+ 
betes 
37.6 
blooc 
62.4 


abov 
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below 140 B PRESSURE 
ses es. 8s 


Cart X. A of an analysis 


summary 


weight to blood pressure level classified bel: 


betes with hyperthyroidism 


individuals of the same age. In my 


own series of 1828 cases of diabetes 
the blood pressure was the same as in 
normals below and including the fourth 
decade ; above this age the incidence of 
high blood pressure was greater in dia- 
betics. 

4. In my series of 443 cases of dia- 
betes associated with hyperthyroidism 
37.6 per cent of the patients had a 
blood 140 
62.4 per cent had a_ blood 
above 140 mm. against 54.3 and 45.7 


per cent respectively in diabetes not 


pressure below mm. and 


pressure 


associated with hyperthyroidism. 

5. In my series of cases the dia- 
betics up to 30 years of age showed 
hypertension only in 9 per cent whereas 
in diabetics with hyperthyroidism, hyp- 
ertension was present in 42 per cent of 


148] 


iOS! cases 


above 140 
cr) © Incidence percent 


a 


Diabetics 
overweight 


Diabetics 
underweight 


Hyperth-diab. 
overweight 





Hyperth-diab. 

underweight 
»f the relationship of underweight and over 
w and above 140 mm. in diabetes and in dia 


young individuals. Up 


this group of g 
to the fifth decade, hypertension in it 


marked 


the fifth decade the 


self presents no incidence of 


diabetes; after 
cidence rises markedly 
hypertension in 


6 In 50 cases of 


my series, glycosuria was present in 36 
In 50 glucose tolerance tests 
individuals, 39 


showed glycosuria in the presence of 


per cent 
pe! if 


on these cel 


a normal curve and 55 per cent showed 


1 
no g 


ycosuria in the presence of a dia 
betic curve 

7. The renal threshold in cases of 
hypertension is high 
8. A close relationship exists be 
tween hypertension and diabetes, and 
hypertension occurs more frequently in 


diabetics than in non-diabetics 
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TABLE 14 
Summary of All Underweight* Patients in Relation to Blood Pressure 


INCIDENCE PER Ct 


ERW BIGH' 


200 | 220 | 240 rorat! BELow 140 | apov 


BLOOD PRESSURE /120 | 140 | 160 /|180 
+ { 
Under- 
weight 
Per cent |male 20 
10 female 


Total 


male 
female 


Total 


DIABETES 


male 
female 


Total 


male 
female 


Total 


Grand Total 


male 
female 


Total 


male 
female 


Total 


HYPERTHYROIDISM 


male 
temale 


Total 


WITH 


male 
female ] 


DIABETES 


Total ] 
Grand Total & 32 20 14 8 ] ] &4 


*In underweight I have classified actual underweight, normal 
cent above normal weight throughout the paper. 
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The Fallacy of the Weighed Diet in the Treatment 
sd of Diabetes Mellitus*t 


By Hetpmutu Uxricn, M.D., F.A.C.P., 


HE weighing of food is regarded 





} iracyv, 1t may be nat 
as a great hardship bv nearly all ural to assume offhand that careful 
sufferers trom diabetes mellitus, weighing of the food enabl ne to 

nd I have become convinced that it is w exact e amount ' te) 
i burden they should not be required e, prot t is Y 
bear. Hairsplitting figures concern bv the bod the numbe ’ ( 
ng carbohydrate, protein and fat may erived there ut it requires vet 
ake a fine appearance in a published _ little ingenuity to expose the 
rticle, but it is unlikely that they eve1 he 
represent the actual conditions that ob 
tam in the patient's kitchen. I am ()ne of t ' 
sure that the weighing of food is pra tion and absorptior It 3 ¥ 
ticed much less than it is preached. itferent px the same 
We ighed diets are prescribe d because ( ent ( Chat ( 
the are supposed to make possibl al us and ( states, the varying ac 
curate computation of the nutritive — tivities of th trointestinal canal 
lue of the food that is eaten by th ts accessories, the effect 
patient. In order that the expenditure = sitior ( et 
time and energy required for tl ses ¢ 
cess of weighing shall be warra " unknow 
It 18 necessary to prove, (1) that re involve 
the accuracy that is assumed to accrue TI cll unt llulose et 
actually attained; (2) that the ( 
sree of accuracy, if achieved, is ote ( 
iently great to pay for the effort val ! 
good results can not be obt: ( - 
simpler method. este ( ( 
Loncerning the first of these, the t levi od 
m the Evans Memorial for Clin P 
ch and Preventive Medicine de 
ersity School of Medicine, and ; 

Massachusetts Memorial Hospitals, Bk vameedindie 
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duced in two fasting patients after the 
ingestion of 50 grams of dextrose and 
an equivalent amount, 250 grams, of 
boiled I the blood 
sugar increased 86 per cent following 


potato. In case 
dextrose and 50 per cent after the po- 
tato; in case II it increased 100 per 
cent after dextrose and only 50 per 
cent from the potato. 

An important error in the process of 
weighing is introduced by the variable 
composition of items of food. Super- 
ficial study of any of the tables of food 
analyses will support this assertion. 

Take the item of meat, for example. 
The much quoted tables by Atwater 
and Bryant’ indicate, as shown in table 
II, that there are great variations in the 
composition of cooked beef. 

Similar differences are found with 
other foods. The sugar in orange juice 
varies from 5.04 to 14.3 per cent ;* the 
carbohydrate, exclusive of fiber, in the 
edible portion of carrots has a variation 
of from 5.9 to 11.5 per cent;* beets 

*All data of analyses contained in this ar- 
ticle are taken from Atwater and Bryant's 
tables, unless it is stated otherwise. 


Helmuth Ulrich 


vary from 3.2 to 14.4 per cent and 
parsnips from 6 to 14.2 per cent. Ever 
eggs, seemingly so uniform, vary 
protein from 11.4 to 17.4 per cent, and 
in fat from 8.6 to 15.1 per cent. 

Table III shows the variations that 
may occur in a day’s ration designed by 
Joslin® to contain 30 grams of carbo 
hydrate, 48 grams of protein and 119 
grams of fat. Theoretically it supplies 
1,383 calories. 

As a basis for constructing the table 
I have assumed the possibility that or 
certain days the ration may contain th 
minimal food 
item by Atwater and Bryant and oth 


values given for each 


ers, and on other days the maximal 
values. For the estimation of the ca 
loric value and its variation, howeve1 
I have combined the maximal amount 
of fat 
protein and carbohydrate of each item 


with the minimal amounts of 


and vice versa, except in the case of 
fruits and vegetables. That is to say 
a portion of meat with much fat us 
ually contains a correspondingly smal 
amount of protein, but fruits and veg: 


1 1 


tables that are high in protein are lik 


TABLE I 
Difference between the Changes of the Level of the Blood Sugar, in Milligrams per 100 
Following Ingestion of 50 Grams of Dextrose and 250 Grams of Boiled Potato 


CASE 1 


TIME DEXTROSE 
Before 307 
1 hour 400 
2 hours 571 
3 hours 500 
4 hours 400 
5 hours 307 
Rise in mg. 264 
Rise per cent. 86 


CASI 2 
POTATO DEXTROSI 

334 200 

364 307 

444 363 

500 400 

444 307 

308 250 

166 200 

50 100 


TABLE II 


Variations in the Composition of Cooked Beef (Atwater and Bryant) 


PROTEIN 


Roast Beet 14.5 — 29.7% 
] 


— 34.19% 


26.6% 


Round Steak 20.. 
Loin Steak 20.6 


FUEL VA 

FAT PER POU N 
19.6 — 41.4% 1210 — 2030 ( 
30 ( 615 1170 ( 
11.8 — 35.7% 925 1875 | 





} 1 


Bacor 
Egg 
Chick 
Meat 
40% 
Grape 


] 11 
Lettu 





} 
De 


Eg ; ; 
Chicken! 45 (0) ( ; 11.4 2.7 2 142 
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TABLE III 
riations That Are Possible with a Carefully Weighed Diet Planned to Contain 30 Grai 
of Carbohydrate, 48 Grams of Protein and 119 Grams of Fat 


CARBOH YDRATI PR EI> \ RI} 
GRAMS MIN. MAN MIN MAN MAN MIN MAX 
con® JU { () 1.‘ } RY 14 
g (one) () 0 Pe ®, | 


Meat 45 0 () 68 1: 11 4 
40% cream4 150 Pa 4.5 ] S88 
Grapetruit* 200 9? 17 6 { { 
Lettuce 50 0.6 1< 4 
5% vegetables 420 7.1 26.9 0.8 25.2 2 26) 
} tterf 30 0 () ] ] 6.1 214 235 
Potal 19.1 50.3 2 24 f : 1121 1202 
aThe fat content of tried bacon 1s estimate \ rat ‘ 
Including fowl. 
e¢Cooked beef only. Satisfactor data r P ! ‘ I 
her meats were included the variations would probably be gre« 
dPercentages of fat in 40% cream were supplied | H] | S ‘ 
rcentages of carbohydrate and protein are trom dat: ed | \Miassachusetts S 
llege and from Joslin The figures given here apy to 40 | 
heavy” cream were used the variation of fat would be 
*Data for grapefruit are from Chatfield 1 Mcl 
fData for butter were supplied by Ma etts St 
be high in carbohydrate, also. This mounting 1 difference Q 
djustment makes the variations of the lories erving of one ounce 


eS 


the 
i 


lance each other and form a 1 


at 


loric values given on the table mucl Fried bacon (not listed by Atwater and 


al 


s fanciful. Brvant umed Ol 

| readily grant that the grouping ot 10 per cent of fat Campbell 

minimal or all maximal values o1 Porter nd 50 pe ent by 
one da\ must be looke d upon as i luddl SOT I losel 

academic possibility only Lsuall proached depe1 n the degree 


extremes will have a tendet1 ng Fstimates based o1 ( 


] 


less constant daily mixture Sut 

means that it is not the weighing little as 2 ( t of fat a ligl 
the law of chance that determines fried | per cent 
relative uniformity of the diet. The regard to vegetable n No 

law would operate if a simplet vo calle ttent t e ore 
hod were used rbohyvdrate that was brought about 
majoritv of the foods have beet by the pr ss of cooking stated 
zed in their raw state: but cool that raw for example, c 


has a profound influence on their 2.97 pe t of carl lrate, cooked 


position. It removes much ¢ 
hvdrate from vegetables an \not ! 1 ert 

fat from meats. tant troduced by the patie 
- an illustration let us take baco1 nabuilit r 1] ne 
ked, uncooked bacon is 
ining from 40 to 797 per cent 1ent] bre et t rul 1 adie 


which in itself isa] roe ariation. tet pre 1 he 


t I a ie - 
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violations may be eliminated by train- 
ing; control of the wilful infractions 
is more difficult. I am convinced that 
a dietetic prescription that requires 
weighing of the food is broken more 
often than one that is carried out more 
easily. The order to weigh food, 
therefore, may defeat the very purpose 
for which it is given. 

All this shows that accuracy can not 
be achieved by the use of the scales. 

It may be argued that the weighing 
method, although admitted to be not 
wholly accurate, may nevertheless ap- 
proach accuracy more closely than any 
other method. This must be conceded, 
at least in theory. It brings us to the 
consideration of the second and third 
postulates stated at the 


namely, that the degree of accuracy 


beginning, 


must be sufficient to pay for the effort, 
and that good results can not be ob- 
tained by a simpler method. 

They may be considered together, 
because they are interdependent. If 
weighing of the food is the only meth- 
od by which a reasonable degree of 


accuracy can be reached, then the 
scales must be used; but if a simpler 
method is nearly as accurate, then the 
expenditure of time and energy re- 
quired for the process of weighing is 
not warranted. 

When I began to treat diabetes I fol- 
lowed the prevalent custom of pre- 
scribing weighed diets, but I abandoned 
that method very soon. During the 
past ten years I have not asked one of 
my patients to follow it. I am using 


more easily understood household 
measures and natural food units in my 
The menu given 


The per- 


dietetic prescriptions. 
in table IV is an example. 
centages of carbohydrate, protein and 
fat in this table are rough approxima- 


Helmuth Ulrich 


tions only, but [ am confident that they 
are nearly as accurate as if the food 
had been weighed with the utmost care 


This statement is supported by the 


results obtained with a group of pa- 
tients who received an unweighed diet 
and whose level of the blood sugar was 
CONSeCUTIVE 


determined on_ several 


mornings before breakfast. A compar- 
ison of these results with others ob- 
tained with patients receiving a weigh 

diet showed no significant differences 
in regard to the daily variations of th 
blood sugar. 

I am aware that dietetic prescrip- 
tions by weights and calories are eas- 
ier for the physician. I use them con- 
stantly in the hospital where the ser- 
vices of a trained dietitian are avail- 
able. Outside of the hospital, how- 
ever, the burden of translating such a 
prescription into a day’s menu is placed 
on the patient. A few patients hav 
sufficient leisure, inclination and intel- 
ligence to do it in a satisfactory n 
ner; many more have not. The 
should not be required to perforn 
task that properly belongs to the pl ¥- 
sician. 

The many and changing systems « 
the dietetic treatment of diabetes give 
support to the thesis that burdensome 
attention to minute details is not neces 
sary. Sansum*® prescribed high carbo- 
hydrate diets; Newburgh and Marsh’ 
Allen depend 


ed on starvation: and all of us alloy 


advocated high fat diets; 


more carbohydrate now than we did 1! 
the past. Rabinowitch® has _ recentl 
emphasized again that slight undernu- 


Allen’ and 


1) 


trition, stressed also by 
others, appears to be more effectiv: 


the treatment of diabetes meilitus than 
painstaking attention to the percentage 


composition of the diet. 
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Fruit (one of the following) : 
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TABLE 


’s Ration by which Approximate Accuracy Is ] 


BRI 


small grapefruit; 1 medium peach; 


6 medium orange; 
4 large cantaloupe 


Cereal or Bread (one of the following) 


Oatmeal, cooked thick, % cup; 


2 cup berrt 


wheat ; 


cup cornflakes, puffed rice 

shredded wheat ; 

ill slice of bread, 4x3x 

soda crackers 
tablespoons heavy 


cup 


, unsweetened or with saccharine 


slice, 4x3x! 





1 tablespoon heavy, 


tablespox ns 





1 tablespoon, with vinegar 
small slice or 2 cr i 


hemical composition of 
U. S. Dept. of Agricult 


aesirec 


I 


fruits, 


Proximate composition of 


third edition, p. 737; 
Philadelphia and 


guide for diabetics, 


tes 


Lea, 
New 


and 


the diabet 








Myxedema 


A Case Report* 


lenry B. Gorren, M.D., \emphis, Tennessee 


LASSICAL myxedema is sel- The laboratory test of the urine was 
rr y gati T hite blood count 
dom seen. ‘The case reported Ported negative. roe eee 5 
ee ; ; | , normal, but the red blood 

1erein is interesting 1n that it 3,400,000, and the hemoglobin 


2 | 
presents practically all the characteris- The basal metabolic rate was minus 42 
tics of an extreme hypothy roidism. Roentgenograms of the skull were negative 
The heart was typically myxedematous 
Mrs. W. D. H., aged thirty, came to the being grossly enlarged. 1 
clinic on November 17, 1930, complaining measured 57 cm. and the left 
of exhaustion, lack of energy, and weakness, total of 16.9 cm. (feure 1) 
and stating that these symptoms had _ per- graphic tracings revealed a 
sisted since the birth of her last child, seven tion with slurring of the Q. R 
_ 


years earlier. She had spent a part or all he voltage was 


in all three leads. 7 
ure 2). 


During that time she had gained about our erains of desiccated thyr 


of each day in bed for a number of years. 


thirty pounds in weight. Menstruation was 


given each day for a period of two mont 
irregular; the periods appeared every six tO Pyrine that time the patient improved 
eight weeks and were very scant. Her eves idly. The reflexes returned to normal 
often became very puffy, and her feet were weight decreased to 110 pounds 
sometimes swollen. She suffered a great oglobin increased to 70 per cent, 

deal from colds and was always chilled. Her — ceqy count rose to 3.800.000. At 
digestion was very poor: she was unable to amination the pulse rate was 100 

eat sweet or greasy foods, was frequently bolic rate was plus 10. The heart 
troubled with nausea and vomiting, and for a ome normal in size. as shown by the 
genogram: the right side measured 2.5 
one occasion she had had an acute attack of and the left 9 cn o tote of 115 cn 


long while had been severely constipated. On 


colic. ure 4). The electrocardiograph 
The patient was five feet, one inch in gigered normal. ‘The 

height and weighed one hundred _ thirty were upright in leads I 

pounds. Her skin was pasty in color, was jn Jead III, which was interpreted 


cold, dry, puffy, and did not pit on pressure axis deviation, The T waves 


\ moderate anemia was obvious. Blood jp all of the three leads (figure 
pressure was 110/70, pulse 70, and tempera 
ture 98 degrees Reflexes were markedly Several factors in this case are sutt 
1 


i1scu 


retarded, particularly on relaxation. Psychic ¢jently interesting to warrant « 
response was sluggish. No o : Sica i or 

ponse was sluggish. No other physical ion ‘The dullness and listless 
signs were found. — ‘ ett 
characteristic ot hypothyroidism w 
*Received for publication, September 12, Present. \Ithough the psychom: 


4 


1931. activity was decreased, the senses wert 
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Myxedema 


normally acute and the mentality 


seemed unimpaired. Retardation ot 
the reflexes, especially of the Achilles 
The 


outstanding : 


reflex, was one of the findings. 


secondary anemia was 


practically all symptoms could have 


been explained on the basis of perni 


cious anemia. The cardiac enlarge 
ment also marked the disease. 

The retardation of all reflexes is 
pathognomonic finding of n.vxedema 
The condition is particularly evident 1 


\chille s 


may be easily recognized without the 


relaxation of the reflex and 
uid of mechanical devices 

lhe first published account of 
phenomenon was recorded in 192 
\W. C. Chaney.’ He 


Nn ograph 


found that 

demonstrated 

hilles reflex as compared to the nor 
Since Chaney 


showed that 


1493 
other dise characterized by a iow 
ered metabolic rate, as pituitary tumor, 
this re fle x 18 not retarded, it is always 


\chilles 


7 
ient has a low 


o test the reflex 

metabolic 

forms of 
M yxe 


further distinguish 


More 


reflex 


severe 


is normal 


anemila 


it nosis O 


rnicious 
] 


In xedema 
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Each of twenty-three patients reported 
upon by Stone was anemic to some ex- 
tent; in a few the hemoglobin was as 
low as 40 per cent. The gastric secre- 
tions of several contained no trace of 
hydrochloric acid. 

The 


anemia as opposed to those of the 


characteristics of pernicious 
anemia of myxedema are (1) the pres- 
ence of macrocytes and megalocytes, 
(2) the high color index, (3) the ab- 
normal appearance of the red blood 
cells, (4) spinal cord changes, (5) a 
normal metabolic rate, and (6) a his- 
tory of remissions and exacerbations of 


symptoms. The age of the patient is 


ARONA LCCERESN Neca eT 


BEFORE TREATNENT §(/- 1-30 


Fic. 2. Electrocardiographic tracing in a 
case of myxedema before treatment. Note 
low voltage, flat T waves, and increased P-R 
interval (almost 0.2 sec.) 


Henry B. Gotten 


also a consideration. Pernicious anemia 
seldom develops in persons so young as 
the patient in this case. 

Zondek* first reported cardiac e1 
largement in myxedema in 1918 
In this country it was de- 
1925. 


Germany. 
scribed by Fahr°® in Davis* re- 
cently collected twenty-one cases in the 
literature, to which he added anothe: 
of his own. The enlarged heart, ther 
fore, is now recognized as a feature of 
this disease. 
In the 
chambers are equally dilated. Neithet 


myxedematous heart the 


the bulging of the conus arteriosus and 


pulmonary arteries of mitral stenosi 


T 


Away Aly A metly A thy A ey 


AFTER TREATMENT 


Fic, 3. Electrocardiographic tracing 
case of myxedema after three months’ t1 
ment. Note change in voltage and decr« 
of P-R interval. 





Myxedema 


the marked dilation of the left ven electro 


il 


tricle found in aortic lesions or hyper-  disappeat ihr described several 


tension, 1S present. The heart unde1 in which he withdrew the thvroid sub 


L I 


the fluoroscope gives the appearance ot tance in order to more conclusivel\ 


a pericardial effusion. It has also been — show th 4 ‘art again became 
observed that the movements of the enlarged 
cardiac borders are very sluggish, in 
sharp contrast to the movements of the 
enlarged heart in other diseases 

The electrocardiographic changes 1! 
this condition are characteristic. The 
P waves may or may not be present: 
the T waves are usually negative in one finding 
or more leads. The P-R interval is ab myxedem: 
normal in many cases. The Q. R. S 
complexes are notched, frequently it 
verted, and the time interval is pro 

ged. If proper treatment is insti 
tuted, the heart will be reduced to its 


natural size. The irregularities of the 


FY 


Heart in case of myxeden 
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FOr 

66 INALLY, although | have been seeking a description of certain isolated Th 

F phenomena occurring during the course of pneumonia, I have not bee: Ne 
unmindful of the dictum of Professor Haldane, that in studying biological pli tim 
nomena “we must keep the whole organism in view —that the living orga: sho 
ism 1s a whole, not merely a collection of its parts, and that whatever happens ¥ 
in one part of the body affects every other part. \loreover, experience abund ire 
antly teaches that conclusions regarding phenomena that occur in the test gol 
tube cannot be applied to the living body without reservations, and that wl evi 
happens in one animal under certain circumstances does not necessarily happet tion 
in another under similar conditions. The conditions can never be identical 
Biological phenomena can never be fully understood unless in addition to the inte 
study of isolated phenomena the “physis” also be studied, and by “physis’ lov 
the Greeks meant “the organism—the organism as a whole”. It is this el nd 
ment that medicine must not disregard, but experience teaches that we can lb 
understand the whole by the study of the parts, not as isolated events, but den 
in their relation to the entire organism.” wi 

From The Nature of Pneumonia, the Twelfth Pasteur Lecture, by Rt 

Cork. M.D. (Proce. Institute of Med., 1932, xi, 2-20.) kt 











Hypothyroidism Without Myxedema*t 


M.D., F 
Vasliz le 


by Joun Bb. YouMANs, 


LCRING considet 


recent vears 


able evidence has accumulated 


to emphasize the importance of 


pothyroidism without myxedema as a 
separate clinical entity. \ growing 
number of case reports and. articles 
dealing with this condition indicates at 


increasing appreciation of its frequen 


cy and importance. Many of the r 
ports have been from regions where 


goiter is common but the 


~ report mt 


Thompson and Thompson! from. the 
from Bal 
Virginia 


show that the condition is not confined 


New England States, King 


timore, and Higgins from 


to such areas. The present report from 
1 region where the general incidence ot 
further 


relatively low 


the 


oOlter 1S 21Ves 


evidence of wide spread distribu 


trey 


of this condition. 

However, in spite of this increasing 
interest, the disease is frequently over 
looked because of the absence of signs 
the better 


und symptoms common to 


wn torm of hypothyroidism, myxe 


aie ma 


Patients with hypothyroidisn 


without myxedema, characteristicall 


sent tew or none of the better 


Known signs and symptoms of hypo 
ction of the thyroid. The skin is 
Department ot Medicine \ 
Medical School 


for publication, Septen 


rom the 


1 T 
nit University 


eived 





r., and S S. Riv \I.D 
Tr Ail 

usually not dry, harsh, or thick; loss ot 
hair seldom occurs he patient is not 


unduly sensitive to cold, 


perature is not subnormal. The puls 
is not slow and may even be more rapid 
than normal Hoarseness and mental 
letharg frequently present in myx 
edema, re lac KITE The disease ma 
cur at al ige but many oft the pa 
tients are young adolescent Ver 
otten the symptoms are musleading 


g disease ot other organs at 


systems and the primary location ot the 
troubl the thvroid gland 1s unsus 
pected F instances the acc 
lental discove 1 low basal meta 
volic rate s been the first clue to the 
true nature of the trouble 
Nevertheless these patients do pre 
sent certain symptoms, or symptot 
complexes, which should suggest the 
possible presence of this type of hyp 
thyroidism irticularly if more com 
mon causes tor these symptoms cat 
rt be ind [he most trequent and 
Important these are constipatior 
ervousness oor emotional contro 
itigabill ck ot energy, and vague 
LNs ilized in various regions. The 
onset Of the disease 1s vradual and 11 
sidious and may date back a numbet 
tt vears. \\omen are more trequentl 
rect mk he matient neve 
irs 1 the wuene 
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of the symptoms, together with the ab- 
sence of significant findings on ex- 
amination may lead to the diagnosis of 
a psychoneurosis. The constipation is 
very intractable and is, perhaps, the 
most frequent symptom encountered. 
Nervousness, irritability and lack of 
emotional control are frequently pre- 
senting symptoms. Associated with 
this nervousness there is a certain lack 
of energy and endurance, mental as 
well as physical. This is particularly 
noticeable in the exhaustion which may 
follow the performance of the daily 
duties. Warfield* has described well 
the active individuals whose energy is 
forced, and whose activity is followed 
by an abnormal weariness. To these 
symptoms may be added loss of weight, 
a change which is the opposite of that 
expected in hypothyroidism. This loss 
of weight, together with nervousness 
and a not infrequent increase in the 
pulse rate, may lead to the suspicion of 
thyrotoxicosis, which is rather start- 
lingly contradicted by the finding of an 
abnormally low metabolic rate. 
laboratory examinations yield little 
of significance except the evidence of 
an abnormally low basal metabolic rate, 
which ranges from about the lower 
limit of normal to as low as minus 30 
per cent or lower. This, although not 
pathognomonic of this condition, is the 
most characteristic finding and is neces- 
sary for the diagnosis. Of almost equal 
importance is the response to treat- 
ment with thyroid substance. The sig- 
nificance of these two factors is dis 
Warfield and 


Greene,” and others, have described a 


cussed more fully below. 


secondary anemia of the chlorotic type, 
frequently associated with this type of 


While a 


secondary 


hypothyroidism. 


John B. Youmans and Samuel S. Riven 


anemia is common in this condition, it 


is not always present nor is it, 
course, sufficiently characteristic to | 
of particular diagnostic significance. 


Considerable confusion exists in re- 


gard to the finding of lowered meta- 
bolic rates in association with the me: 
Whil 
it is undoubtedly true that lowered 


opause and other conditions. 


metabolic rates may be the result 
other causes than primary hypothyroid 
ism it is likewise true that the latter 
may occur with other diseases as 
associated, not independent, condition. 
A correct diagnosis of hypothyroid 
ism is important because of the relief 
follows specifi 


of symptoms which 


treatment with thyroid substance, a r 
lief which is so definite that, as will le 
shown below, it is an important factor 
in determining the correctness of the 
diagnosis. It is also important that 
the diagnosis be made as early in th 
disease as possible in order that earl) 
treatment may prevent the develoy 
ment of structural changes in various 
organs and tissues, from long conti 
ued hypofunction of the thyroid. Th 
effect of such hypofunction of the thy 
roid on the gastrointestinal tract has 
heen emphasized by Brown.® Barrett 
has called attention to the effect on the 
Williamson and 


Pearse* believed that the functional 


nervous system. 
strain incident to long continued 
pofunction is important in causing 
structural changes in the thyroid g1 
itself. 

The following case reports are 
sented to illustrate various types 
cases and different features of the dis 
ease. They have been selected fron 
total of seventeen cases of this « 


dition observed In this clinic during t! 








pas 
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t past three years, most of which have etabolis ete vas made, and t 
f been followed fora period of two vears the surprise of the <iver, the rat is 
7. : tound to be minus 26 pe; cent. Four days 
or more. In addition to the case re : 
ater it was minus 25 per cent At this time 
ports the significance of certain labora t was thought there was perhaps a <licht 
tory findings, the effect of treatment dryness of 4 nd a thinning of the 
and the relation of this disease to other out | of the eyebrows. The patient ay 
lorms of hypothyroidism are discussed. Peat yn at apathetic and complained 
[ mental sluggishness There was n 
re REPoRT oF Cas} a It veig A diag 
Case I. V. G., aged 25. a single, white sis Ss made 
f voman was admitted to the medical out c Se She ven 1 on 
patient department complaining of hy adaches tract 0.] t On Mar 
nervousness, and pain in the arms. ‘:he pres 0, 1929. the tal rat ‘ ' 
ent illness had begun about seven months 19 ner nt e thyroid extract 
belore when she first noted a duil acl eased to 0.065 « e) three time 
iim over her head and left side of the face Q)r April 6 the } a] etabolic; Was 
gradually increasing in severity Increas s ] we d 
restlessness and insomnia were noted. For elt very | ' | } ss 
ear she had been unable t tollow her regular t there a general fe« 
sual occupati i teaching There Vas ve being ex t ‘ 
story Of vague gastrointestinal] < toms tinue ( re , 
ssociated wit! constipation for sever; vith the mptor digest fatigabi 
ears. The average weight was 132 pound itv and ment egishne The basal 
her weight was 128 pounds at the time etabolic termination was minus 29 ps 
her first examination There was ; ent S given t 0.06 
tory Of any menstrual disturbanc. ' three tims da en the 
Examination revealed a_ well-develon / e fal tter. the 
vell-nourished white female who was owe , one ' 
perative and mentally alert i here 1 th } t ] vas minus 2] , 
ne tenderness over the scalp but non thy; ext ty 
the sinuses Che pupillary reactions é ’ 25. the 1 ae 
il There was a slight exter il r: ) < \ , () 17 
uS of the elt eve The scle ere Il felt 13 tey mnarad <« 
ear, and the examinat n ot the fun t ; 
Cgative The te nsils were small, s t s ¢ r 
intected. There was a severe 211 QO ent er 
{ many of the upper teeth and dif t 
ental Caries, ‘] he thy roid Was not enlarges l ‘ } t ¢ , ‘ : 
mation ot the chest and abdomer | | re started. wit | 
al findings. The blood pressure { , 
126 systolic and 84 diastoli lhe skit 
warm, dry, clear and of good tone ( ' ted 
. . - oe ed 
neurological €XamMination was negative — : ‘a 
11) +] —— ' E , leacdie 4 ( MM ti metatx Sm rat 
\ ‘Me usual laboratory tes S, Including : ; ; 
is, the blood count and the Wasser- Within the “myxedema range’, wl 
reaction, vere negative \ tentative Ne ( the ved ] I vxedet 
SIS Of psychoneurosis was made ( veil menstrt 
as treated with a mild sedative, |} ce , i ; 
mprove 
March 16, 1929 she returned 1 1 - comm | 
with the same svmpto; is tl ( (toms Of I xedet were lacking »! 
ed e: hetore I} ‘ y ¢ th, d+ as 
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tion of thyroid extract but never had 
enough to bring the basal metabolism 
up to normal. Discontinuance of the 
drug was associated with a return of 
the clinical features of the disease. Ex- 
cept for the finding of a low metabolic 
rate and the response to specific ther- 
apy there was little to indicate the ex- 
istence of the hypothyroidism. 


Case II. B. T., white female, aged 48, was 
seen in the medical outpatient department 
July 7, 1929, complaining of nervousness, in- 
somnia, increasing irritability and morose- 
ness. In addition she had severe headaches 
in the back of her head. The menopause had 
begun some two years before and the uterus 
had been removed a year before admission. 
Examination revealed a well-developed, and 
well-nourished woman. The examination of 
the ears, eyes, nose, and throat was nega 
tive. The thyroid isthmus was distinctly en- 
larged, but the lobes were barely palpable. 
The remainder of the examination was nor- 
mal. The blood pressure was 140 systolic 
and 80 diastolic. The weight was 115 
pounds. The skin was fine in texture, elas- 
tic, of good quality, and normally warm and 
moist. A tentative diagnosis of psychoneu 
rosis was made but the basal metabolism 
was found to be minus 17 per cent. A sec- 
ond test the following day was again minus 
17 per cent. The patient was given thyroid 
extract, 0.1 gm. (gr. one and one-halt), 
daily, and in three weeks the basal meta- 
bolic rate had risen to plus 5 per 
cent. The thyroid extract was discontinued 
for ten days and the basal metabolism 
promptly dropped to minus 26 per cent. Thy- 
roid extract was then given in doses of 
0.065 gms. (gr. one) three times a day for 
three days and 0.065 gms. (gr. one) twice 
daily for three days and then 0.1 gms. (gr. 
one and one-half) daily. On September 19, 
the patient returned feeling quite well. The 
basal metabolic determination was minus 7 
per cent. Thyroid extract 0.1 gms. (gr. one 
and one-half) daily was continued during a 
period of fifteen months, the basal metabolism 
ranging between minus 8 and plus 1 per cent. 
On October 3, 1930, she came for a chat sav- 









ing she was very much improved and 


continued to take thyroid extract, 0.1 


(gr. one and one-half 


), daily 


Na 


Comment. This case is an exam 


of a lowered metabolic rate following 


the menopause. Because of the favor- 


able response to treatment with 


thy 


roid extract, both subjectively and 


the effect on the metabolic rate, a diag 


nosis of hypothyroidism independent 


of the men pause 


is warranted. 


Case III. Z. M., a married woman, 
the medical outpati 


42, was admitted to 


department on Augus 


t 2, 1929, complaining 


4] 


of nervousness, and mental depression. 


her lite she had been 


as were many memb« 


tion had ceased and 


more or less net 


rs of her family. 


\ 


two months later 


had had influenza. Following the attack 


influenza she felt w 


I 


months before her admission, her menstrua 


eak, much depress 


emotionally unstable, and was forced to st 


in bed for two montl 


her admission, she_ hi 


strual period lasting 
this the nervousness 


is. One month bet 


id had a severe 


ie 


four days. Followi 


increased, her appetit 


was poor and she lost weight. There 


been no noticeable skin changes, and no « 


stipation. The physical examination was es 


sentially negative sav 


weighed only eighty-nine pounds. 


e for emaciation 


The 


nalysis and Wassermann tests were negativ: 


The bk rd showe d 


anemia with a hemoglobin 


cent. <A tentative di 
rosis and undernutriti« 


f seventy 


agnosis of psychi 


m was made. Th 


tient was treated with sedatives and 


chotherapy but made 
tober 12, the basal me 
be minus 11 per cent 
roid extract, .038 gms 


tabolism 


no progress on 


She was given tl 


(gr. one-half), tw 


1i¢ 


e 7 


ps 


! 


was found 


a day and improved somewhat. On Dec 


ber 2, the basal me 


tabolic rate was 


minus 11 per cent and the thyroid ext: 


was discontinued. Wi 
dropped to minus 20 1 
tract was again given 
(gr. one-half) three 
amount produced no 
metabolic rate and few 





thin one week the 
er cent. Thy row 
in doses of .038 
times a day, but 


change in the 


changes in the s\ 


1 


i 


) 


a moderate secondat 


rat 


+ 


b 


eX 


4 


+ 


im 
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On January 27, 1930, the basal meta 


rate was minus 22 per cent. It was d veight (11 is very « 
led to push the drug and she was giver tional ar f e. The skin was coa 
gms. (gr. two) daily. The basal meta ind dull, t cou branes were pal 
bolism rose to minus 10 per cent, the patient eve ind throat were ¢ 
u felt very much improved, began to gair tially norma t id was slightly et 
ight and the nervousness disappeared. B larged at t t is, other ormal. 1 
April 10, 1930, she had gained eight pounds xaminat f the heart and lu Vas no! 
etabolic rate was minus 1 per cent and = mal rt} pre 
thyroid extract was continued. On June ul $5 diast he is a ir in the 
10, the basal metabolism was minus 6 pr t | int of t il 
nt, her weight was i02 pounds and sl no tet 
It well. The thyroid extract was reduce palpable 
to 0.065 gm. (gr. one) and 0.13 gm rt e tentat i vas a tunct 
t on alternate days. She was observe isturl é t gastrointestinal tra 
from August to October during which time stipation an iry anemia reat 
she continued to improve, the basal meta ment irected toward t but tl 
bolism ranging from minus 6 to plus 6 per mprovement Or; third visit t 
During that interval she gained 6% linic a ba etabolis etermination wa 
| ‘ > 17 


Comment. This patient was ver minus 23 per cent. She was then given ¢ 


much improved with thyroid extract roid extract Of o1 e) three t 


ind such features as loss of weight t Ga art € week tne rate 1 ‘ 
ervousness, and mental sluggishness es 4 

: 1 extra 0.1 
lisappeared. Symptoms referable t x: a al aille Cas , 


+} , 


menopause were little affected It bolist t is 10 per cent 


Is Interesting to note that an initial low los t is increa 0.2 


metabolism became even lower afte1 ig 
thyroid medication, once started, was 
discontinued, and that rather larg ae 


mounts of the thyroid extract were mpt troll with 0.1 

necessary to raise the metabolism to a t t] 1 extract da 
rmal level The significance of the se aha . isted coaivods, ; 
ervations is more fully discussed be pe ; : 7 
w. The administration of amount a t sf Caeigg Wagiebent* 

su ient to raise the metabolism tT that ther t vhen the metabol1 


rmal was necessary to secure sul pproa il that the patient 


ve improvement ' ho ” 
J cu woman, iged 20 was l < s 
t the medical outpatient department nt vu t per 1 she va recel\ 
September 3, 1929, complaining of ner\ thyroid ext t 1ined eight and ¢ 
ss and abdominal distress. An appet motional tability a st 


had been performed for these s 
vith no relief Het ippetite was 


ible and for a long time she had suffer 


” ; lings in the | 
nstipation. She was troubled wit ' 

1 , tol na mMmunatiol : restive t 
ved sleep and worried a great dea ; * : oes UsSesu 


examination revealed a well-developed myxeden "i found to have a dis 
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tinctly lowered metabolic rate and 


showed a decided improvement when 
given thyroid extract. 

Case V. A. H., a white woman, aged 33, 
was admitted to medical outpatient depart- 
ment on September 13, 1929, complaining of 
a dull pain around the heart which had been 
present for 18 months and was not particu- 
larly related to exertion or excitement. There 
was no history of rheumatic fever. At times 
she felt weak, apathetic and fatigued; at oth- 
ers was very nervous and “jumpy”. There 
had been a slight loss of weight (6 pounds). 
She had had frequent headaches in the past. 
There was no constipation. The menstrual 
history was normal. 

Examination revealed an alert, healthy ap- 
pearing young woman. Her skin was clear, 
smooth, and not cold. The examination of 
the heart and lungs was normal. The blood 
pressure was 105 systolic and 65 diastolic. 
Abdominal and pelvic examinations were 
The Wassermann test and urinaly- 
The electrocardiogram 


negative. 
sis were negative. 
was normal. The blood showed a slight sec- 
ondary anemia, with the hemoglobin 66 per 


cent and the red blood cells 3,480,000. <A 


tentative diagnosis of effort syndrome was, 


On September 29, the basal metabol- 
ism was minus 28 per cent. She did not 
return to the clinic again until March 18, 
1930, metabolic rate was 


found to be minus 24 per cent. 


made. 


when the basal 


The symp- 


toms were the same. 


Although this patient was not treated 
with thyroid extract the abstract is 
presented because there is illustrated an 
individual in the fourth decade of life, 
with no menstrual disturbances, no skin 
changes, without sensitiveness to cold, 
with certain symptoms such as emo- 
tional instability, fatigability and vague 
pains which are commonly seen in this 
type of hypothyroidism and an initial 
metabolic rate of minus 28 per cent. 
After a period of seven months with- 
out treatment, the same symptoms of 
hypothyroidism remain, the metabolism 
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is minus 28 per cent and there ts no 
myxedema. 
DiscUSSION 
The existence of a syndrome such as 
that 
aroused discussion as to the exact rela- 


described above has _ naturally 
tion between this and other forms of 
hypothyroidism and numerous classifi- 
cations of the latter have been sug- 
gested. The 


Warfield,* who divides hypothvroidism 
YJ : 


most recent is that of 


into three main groups: cretinism, 


myxedema of adults, and masked or oc- 
cult hypothyroidism, the latter the con- 
dition which has been described her« 
Whether or not this hypothyroidism 
a forerunner of 


is to be considered 


myxedema or a_ premyxedematous 


stage of myxedema is questionable, 
Several of our patients have been ob- 
served over a period of months without 
the development of myxedema _ even 
though untreated. If one may judge 
from the history, the condition in some 
been present for 


patients may have 


years without the development ot 


myxedema. Such evidence is not en- 
tirely convincing, however, since myxe- 
dema may be very gradual and insid- 
ious in its onset. Other evidence, how- 
ever, supports the view that this type 
of hypothyroidism exists as an inde- 
pendent syndrome. The existence otf 


a metabolic rate as low as minus 30 


per cent for considerable periods of 
time without the appearance of myxe- 
dema is very suggestive. The occur- 
rence of a definitely lowered metabol- 
ism in such conditions as inanition and 
the like without the presence of myxe- 
dema, with associated — structural 
changes in the gland, is also important 
Of particular interest in this connec- 
work of 


tion is the Williamson and 








() 


Nhnely 
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'earse> who have described a specific bolic rat ot vays mean hypo 
pathologic change in the gland in myx thyroidisn hey may be observed in 
elema, and who distinguish on the trained subject because the usual 
hasis of these pathological studies be clinical standard ire too high tor this 


tween myxedema and other forms ot roup). in 1 ition, and with loss 


hypothyroidism. muscular tone, as well as with disturl 
Some question may be raised as to neces of other glands of internal s« 
the justification of the diagnosis of retiot Churmon and Thompsor 
hypothyroidism when the above symp- have recent lassified patients with 
toms and a lowered metabolic rate are low bas metabolic rates into three 
found in association with such condi sroups, as follows ) those 
tions as the menopause or various othe pparent healtl ind | low 
lisease states. Since the symptoms are metabolism: (2) those wit] otl 
not particularly characteristic it | roidism 1 mild to result in myxe 
mes largely a matter of interpreta lema, and (3) those in who VW 
on of the lowered metabolic rate, the ered metabolism is ass ite with 
ignificance of which is more fully dis pathologi nditior othe thar 
ussed below. Thurmon and Thom underfunct f the thvroid. We are 
son® have recently stated that in many ina with this classification but 
| these cases there is no primary hy] emphas that low rates 
thvroidism. \We agree that this is thyroidism if the first and third grou 
true In many instances and the correct ire ruled out, and further, that the 
ness of this view is supported by the letermination of the basal metabolic 
failure in many cases, of thyroid sul rate is not o of great importance 
stance to relieve the Symptoms evel hut a necessat meal ot making su 
he ugh the basal metabolism is brought diagnosis ihe common errors n 
v this means to normal levels. We I the determination of the isal met 
heve, however, that in certain cases, a1 bolic rate ive falsely hig! ulus 
ndependent hypothyroidism may exist ather that w, and with rare excey 
association with such conditions as tions fals¢ w rates cannot be ol 
the menopause and in these cases, ex tained. Boothby and Sandifo: 
istence of a primary thy roid disease s series i WwW t thev « | questionable 
i cause of at least part of the syndrome hvpothv1 sn tound in eight 
is borne out by the improvement in cet ases al rage below minus 20 in 
of the symptoms by the adminis- thirty, and below minus 11 in sixty-on 
tion of thyroid extract. Case two is nstances \leans and Burgess" state 
example of such an instance. that a | sal meta 
lt is apparent that in the absence of | hypothyroidism provided hvpopituita1 
haracteristic symptoms and physical ism, Addiso disease, starvation, et 
signs, great dependence is placed on the etera, are ruled out lheret n the 


ng of a low basal metabolic rate bsence of such conditions, with basa 


+ 


is important, therefore, that the sig metabolic rates below minus 21 vitl 
ance of this laboratory finding be ut frank myxedema. but with tl 


understood. low basal meta symptoms 1 tioned OVE no 
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of hypothy roidism of the type describ- 
ed in this paper must be considered. 
The main difficulty of interpretation 
occurs in the case of individuals with 
a rate between minus 10 per cent and 
minus 20 per cent. In such instances 
we feel that in the presence of symp- 
toms such as fatigability, mental slug- 
gishness and constipation, a metabo- 
lism of minus 10 per cent or less 
strongly suggests hypothyroidism pro- 
vided that the symptoms are relieved 
by the administration of thyroxin or 
thyroid extract coincident with a re- 
turn of the basal metabolic rates to 
normal levels. If we interpret it in 
this way, a low metabolism may be 
safely used in this diagnosis. 

Of particular importance in connec- 
tion with the finding of basal meta- 
bolic rates in the neighborhood of 
minus 10 per cent are the observations 
in cases two and three. It will be 
noted that when treatment with thy- 
roid substance was stopped after a 
short administration, the 
basal metabolic rate which had_ been 


peri rd ot 


minus 17 per cent in case two, and 
minus 11 per cent in case three, fell 
within a short period to a much lower 
level. The following explanation for 
this finding is suggested. There is 
evidence for the belief that the admin- 
istration of thyroid substance to a nor- 
mal subject leads to a certain amount 
of decreased function and atrophy of 
the gland. In the cases described it 
may be that the thyroid gland, though 
functionally insufficient, was able by 
straining to maintain the metabolism 
at a near normal level. Relieved of 
the stimulus to this activity by an arti- 
ficial supply of hormone its activity fell 


to a subnormal level. as shown by the 





John B. Youmans and Samuel S. Riven 


lower metabolic rate, when the adm 
istration of thyroid stopped. It thi 
explanation is correct it is possible tl 
such a procedure would be of diagn 
tic importance in border line or m 
cases of this condition, 

The nature of the response to 
administration of thyroid substance 
thyroxin is of great importance. .\ 
means of establishing the diagnosis 
is of even greater importance than tl 
determination of the basal metabolisn 
since it serves to distinguish betw: 
the lowered metabolic rates due to pi 
mary and secondary hypothyroidism 
In many cases the nature of the 
sponse to the drug may be the final evi 
dence which establishes the diagnosis 
In true primary hypothyroidism th 
relief of symptoms is strikingly quicl 
and complete if a proper amount ot! 
the drug is used. A return of 
symptoms characteristically follows 
withdrawal of the drug. The patients 
are able to tolerate much larger doses 
without the development of symptoms 
of hyperthyroidism than are norn 
subjects. In many cases the amounts 
of thyroid necessary to raise the meta 
bolic rate to normal and relieve tl 
symptoms is larger than is general! 
appreciated. This amount will vary 
individual patients, as will the level 
metabolism at which maximum relief 
of symptoms is obtained and both must 
be determined by trial for each 1 
vidual. The amounts which may 
necessary and which may be well t 
erated are shown in the case reports 
presented above. Symptoms of hyper 
thvroidism of course occur with 
large amounts and over dosage shou! 
be avoided. 

In contrast to true hypothyroidist 





gen 


fine 








Hypothyroidism without Myxedema 1505 





thvroid substance is mettective 1 Cases mol I re 1 recognize the diseas¢ 
lowered basal metabolic rate due t s due to the cue symptomatolog 
ther causes and may even make the and to the fact that the signs and sym] 
symptoms worse However, in thos toms ot the bett ( thyroid 
instances in which a true hypothyroid state, 1 edem: e lac lhe 
ism exists in association with other cor liagnosis depends é on the detec 
ditions, such as the menopause, the ad- tion « rmally low basal meta 
ministration of thyroid substance may bolic rate. but this observa must 
relieve the part of the symptoms due _ be int ted with caution since low 
to the hypothy roidism, as In case tw tes al un hypothyroidism. lr 


Such a result may be considered as €v1 liagnosis, t nati if the resp 


dence of the existence of more than : thvroid substance which 1s pp 


single disease. true 8 
SUMMARY portance and serves to distinguish be 
Hypothyroidism without myxedema tween lowe red m«e olic rates due to 
is a more common condition than 1s hyp thvroidism and those due to other 
generally appreciated and is not cor causes Illustrative case reports art 
fined to regions where goiter 1s com presente 
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_ Ventricular Paroxysmal Tachycardia 


With Report of a Case*? 


By Kpwarp W. Hoiiincswortu, M.D., FLALC.P., | eterai 
Administration, Hines, Illinois 


\VROXYSMAL tachyeardia may 


be defined as an abnormally 

rapid heart action with sudden 
onset and offset, and is divided accord- 
ing to the site of origin of the impulse 
which may be in the auricle, auriculo- 
ventricular node, or ventricle. 

In general, the important point is to 
differentiate those examples of ven- 
tricular origin from others inasmuch 
as in them the prognosis is grave. 
There are several points of distinction 
clinically between auricular or supra- 
ventricular, and ventricular paroxysms, 
the former having a practically con- 
stant rate in the various attacks and 
being frequently stopped by vagal pres- 
sure,’ especially left, the latter varying 
in rate between various attacks and 
even during the same attack,? and 
not controlled by vagus pressure.*  .\ 
few cases of ventricular paroxysmal 
tachycardia have been reported as due 
to digitalis* (where the usual dosage 
was not exceeded ), and quinidine,° but 


in the absence of medication are usual- 


*Published with the permission of the 
Medical Director, Veterans Administration, 
who assumes no responsibility for the opin- 
ions expressed or the conclusions drawn by 
the writer. 

+Received for publication, September 3, 


1931. 
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ly due to serious myocardial dise 
most commonly myocardial infarcti 
and have frequently been produced 
perimentally in animals by coronat 
gation. 

Paroxysmal auricular flutter and 
rillation are not included and can 
ually be detected by clinical means, t 
latter by its irregularity increased uy 
exercise, the former by sudden hal 
ing or doubling of the previous r 
which if irregular, is usually less 
upon exercise. 

The one positive method of ident 


cation of ventricular tachveardias is t 


electrocardiogram,® which, howe 
frequently offers difficulties. If tl 


tracings show rapid rate with abnorn 
ORS complexes and P waves at a dit 
ferent rate, or absent, or if thev sh 
onset or offset, the diagnosis may 
established. As a matter of fact it 


> waves may not be see! 


believed that | 
or their relationship established and t 
showing of the onset or offset of 
paroxysm would usually be purely 


cidental. Premature contractions n 


be frequent between attacks and should 


show complexes similar to those pres 
ent during them. A further point 
confusion is the frequent abnormalit 


of ORS in tachycardia of other origi 


tom 


-~ 





4a‘ Ine reports a case of paroxysn ul 











icular 





Ventricular Paroxysmal Tachycardia 


+ 
T¢ 


r tachycardia with some hes 

s the diagnosis in many reported 
has been questioned by latet Ss , ; 
Thus Robinson and Hert 


iters 
inn” accepted only six of sixteet 
doubted cases, Scott® doubted the 
nosis in three of the four cases ' 
ev reported, and Strauss" stated o1 
3} undoubted cases had been report 
to 130 It is believed that but few 
cases have been re ported having 
( teristic findings, but the 1 
Ins se apparently has di 
ngl eported as sucl 
CASE Kk 
t mitt to the 
{ ] fospital, June 22, 1927 t 
12 ibetes 1 it nd de 
te His complaint ere é 
" in breat ( 
? ( pract cally entire body 
s negative He id had t 
| ] d d sCasé il 1 pre 11! 
t he re He iS marrie 
ee ¢ ire ad 
C garets. drank o al | 
On M 5 1927 WO 
Ss gardet i a art ALE 
t fluttered and wa ery raj t 
é ( \ second attack or 
s later but the patient f 
t ait resting During tl! p t 
t of breatl d tl I ( 
til admissior 1d edema 
pe rtly after the onsé He H 
treated at another hospital t 
diabetes, being on t 
ng 15 units of insulin dat 
Examinatio) The patient v 
! shed and developed white male « 
rthopneic, edematous and critically 
vas diminished resonance at the lung regul 
and coarse rales throughout. The heart 
ipparently enlarged and the apex beat suggest i 
ise and wavy. Radial pulse was weak, _ larg 
ar, rate 150, blood pressure 146/90 i t 
re were signs of ascites and the scar ot and n 
nt abdominal paracentesis [ 
tory Findings. Urinalvses showed a ligita 
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June 16, 160; and June 18, 80. There had 
been slight cough and the patient slept poorly 


but there was no edema, only moderate dysp- 


nea and heart was not noticeably dilated. 
At that time it was felt that the form ot 
the complexes on the electrocardiogram, the 
variation in rate, the long duration of the 


paroxysm, and the severity of the heart les 
ion, suggested a ventricular tachycardia, and 
that the sudden onset during exercise in a 
man of sedentary habits, short and inclined 
to obesity, with no history of previous heart 
disease, suggested a coronary lesion despite 
almost complete absence of pain 

Treatment was the same as before. There 
were a number of paroxysms of tachy- 
cardia, the terminal attack commencing on 
January 29 and continuing, with but a few 


11. 


the lower extremities 


hours interval, until death on February 


There was edema of 
and heart sounds were tick-tack in character. 


On February 3 the bladder became distended, 


Hollingsworth 





the patient was unable to void an 
of urine were obtained by 
Congestive failure gradually incre: 


nea being only moderate 


scious almost until the end 


POSTMORTEM E,.XAMINATI( 


The heart was large, 


and the pz 





ised, ( 


atient 


1 1,000 


catheterizat 


( 


weighing 400 grar 


dilated, particularly on the right side; t 
were pericardial adhesions anteriorly 
considerable subepicardial fat; posterior wv 
of left ventricle was 15 mms. thick; ante: 
iorly the wall from the aortic ring to t 
apex consisted almost entirely of scar t 
sue, 4 mms. thick, and exceedingly resistant 
There was a mural thrombus in the lo 
part, 6 by 5 cms., 14 mms. thick at the ape 
lamellated in the middle portion and li 
gray in color, and an infarct was seen sor 


4'% cms. in diameter over the corresponding 


area externally. (Figure 1) 


bulging of the scar. There 





yp 


in anterior wall 


Left ventricle opened through posterior wall, 


showing scar tissue 


There was 


was no evider 


throm! 














syphilis; the aortic ring showed only m 


rate atheroma, and coronary orifices, aur 


les and right ventricle appeared normal 


The left descending coronary artery was tol 


wed downward for 7.5 cms. where it e1 


tered the infarcted area and was lost. Botl 


and the circumflex branch were thick 
ened, with lining rough and irregular. T] 
right coronary showed moderate scleros1 


ut its lumen could be traced to the septun 


[he anterior 2% cms. of the left ventricular 
surface of the septum showed scar tissue 
The left half of the 


the chest wall. The liver 


diaphragm showed 
dense adhesions t 
weighed 2,250 gms. and was typically nut- 


neg The 


defined markings. 


spleen weighed 170 gms. wit! 
There was mucl 


‘J here 


poorly 
fat in the omentum and mesentery 


fluid in the right 


were 300 c.c. of serous 
chest. 

Vicroscopic Examination. Section throug] 
upper part of the anterior wall of the leit 
ventricle showed muscle fibers pale, and 


cross striations hazy, in places replaced by 
fibrous tissue. There was a round cell 
filtration, the cells for the most part being 


lymphoid with a few large mononuclears 
The small vessels present showed slight inti 
mal thickening. The larger coronaries wer 
not included in the section. Section throug] 
the infarcted area showed practically no idet 
tifiable 


mplete replacement by fibrous tissue. Ne 


muscles fibers, there being almost 


capillaries were present. There was mucl 
und cell and mononuclear infiltration a1 
ne area Of anemic necrosis completely sur 
rounded by fibrous strands. 
1 severe nephrosis; lungs, a bronchial pneu 
ia; liver, spleen and lungs, chronic pa 


ve congestion, 






y 


Paroxysms of Tachycardia In 


seventeen paroxysms were noted, the 


shortest recorded duration — being 


twentv minutes, and the longest, the 
terminal attack, was unusually long,” 
four 


thirteen days. There was one of 


nd one of five davs, and two of seve 


davs \bdominal, ocular and vagus 


pressure were ineffective. J.evine® has 


noted variation in the apical first sound 


Ventricular Paroxysmal Tachycardia 


of 214 with abnormal ORS, these being 


and < Sec DeTOrE 


Kidneys showed 
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the latter only 





qd irregu I 
being noted in this case, there being 
considerabl riation of rate in differ 










ent paroxysms and even 1n one which 
lasted fo considerable length of time 

\ number of electrocardiograms 
were take he first (figure 2) was 
take uring the second admission, on 






\ugust 24, 1927, and showed a rate 






and T 
direction. P waves 
II] only, a 


ite as the ORS, im 





inverted in I and II, Waves Of} 





were 





posite 





coming 





distinct in 






at the 


Sallie Ti 






mediately after the preceding ORS 





+ 


0.2 bef the succeeding one 





In this case neither onset nor offset 






was shown so that according to Lew 





is* the origin cannot be determined 





ORS aberration 






may wel ie lue to rapid rate, al 




























I Z miectroca gran take \ ist 
24,1927. Ve cula te 214, showin el 
irked and al mal P wave €a II] 
hy t t e rate the ORS. Parox 
nai ft ( | ndefinite a 
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Electrocardiogram taken June 17, 
1928, showing a _ ventricular tachycardia. 
ORS complexes are aberrant, P waves may 
be distinguished in all leads at a rate unre 
lated to the ventricular, and all leads show 
normal complexes followed by periods of 
tachycardia, the first beat bearing the rela- 
tion of a ventricular premature contraction 
to the preceding normal rhythm. 


Fic. 3. 


though similar ones are shown in a 
The tracing 
ot 
where P 


later tracing (figure 5). 
similar to 
Herrmann’s® 


is very one Robinson 


and was dis- 
tinct only in II and at half the ven- 
tricular rate. Figure 3 shows a parox- 
vsm of tachycardia with 


ORS’s of different form, rate 171, in- 


aberrant 


terrupted in all leads by normal com- 
plexes, and the auricular rate 83, P 
being easily distinguishable in II and 
bearing no constant relationship to 
ORS. 

Figure 4 shows an electrocardiogram 
taken on January 24, 1929, and repre- 
sents a paroxysm with a rate of 200, 
the ORS complexes resembling those 
of figure 3, but are very much higher, 
which is accounted for in part by im- 


proper standardization. Each alternate 


Hollingsworth 


T wave is high and is believed to rey 
resent a fusion of ‘I and retrograde P 
Figure 5 shows another tracing taker 
on September 18, 1928, and apparent! 
represents a ventricular tachycardi 
with impulses arising irregularly 
both ventricles and at various places i1 
each. 

A number of tracings were taker 
during normal rhythm, the first 
which (figure 6) shows small ORS 
complexes, left axis deviation, invet 
of T I. 


June 18, 1928, (figure 7) shows a ty] 


sion i lectrocardiogram 01 
ical coronary T wave in II and III, tl 
former coming off below the baselin 
and T I upright. ‘Two days later T | 
and [II were slightly inverted and the 
gradually disappeared. Both of thes 
latter showed frequent premature cot 
tractions of ventricular origin, tl 
ORS resembling those of paroxysms 


According to Barnes,’* these tracings 


the rig 


would indicate occlusion of 





4 
INNARARAAANAAARAAAAA 
PUR GPT Eee eee 








192 


) 
{} 


Fic. 4. Tracing taken Jan. 24, 
showing ventricular tachycardia, rate 2 
aberrant QRS. In II and III, alternate 
waves are high due to super-imposed ret 
grade P waves 
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were 
mende 
restore 
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cases. They strongly recommended tts 
use, giving as much as 1.5 grams every 
five hours, and Strauss'® stated that 
quinidine was effective in all sixteen 
cases collected by him in which it was 
tried. Digitalis seemed to have but 
little effect upon the heart failure 


The evidences in this case for a vet 





tricular origin ot the tachveardia are 
etiological: coronary occlusion witl 
myocardial infarction, as established 
DY autops reps ited ittac KS OT tachy 
cardia with varving rates and abnormal 
(ORS complexes ; P es appear it 
different rates, related or unrelated to 
t] 


4 | 
wse of the ORS; premature contra 





tions showing complexes resembling 


those durit r ta hveard! i he pattie nt’s 


Fic. 5. Electrocardiogram taken Sept. 18, > acest 
928, showing complexes arising irregularly age, 39, and practically complete ab 
rom various points in both ventricles : . 
sence of pain are considered unusua 
— ‘ , im =coronary cclusio1 but the cus 
oronary artery with infarction in the a4 ne 
re ‘ ; ‘ ; tomary\ eukocvtosis, tevel md low 
osterior and basal portions of the left 
— , ; ood pressure wert present; no 
entricle, but in the present case thi , : 
. phnvVvsical signs Tt ericarditis were ¢ 
eft arterv was occluded and the antet bs, : 
tained, although this was found at 


ir wall infarcted. 

The Relationship of Medication 
Fachycardia: As either a causative o1 
herapeutic factor, this is a matter of 
ome doubt. Paroxysms occurred 


vhile the patient was receiving digi 





alis in small and moderate doses, 
uindine, both digitalis and quinidine, 
nd in absence of medication. On 
ttack stopped on the second day two 
ours following 0.2 grams of quinidine, 


second one after two such doses, and 





third attack when several doses of 
4 grams had been given four hours 
part. The terminal paroxysm was 
pparently uninfluenced by even fairly 


irge doses of quinidine, although these 





ere small compared to those recom- 


ended by Levine and Fulton'® who Fic. 6. Electrocardiogram of Oct. 14 
; ; ‘ 1927, showing small QRS, left axis devia- 
‘stored normal rhythm in eight of ten tio)’ P-R interval of 02 sec 
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autopsy. The association with dia- 
hetes is not uncommon. 
able that the patient had his initial oc- 


the onset, al- 


It seems prob- 


the time of 


clusion at 
though electrocardiographic 
is lacking; and later, subsequent ones 


Au- 


topsy findings showed that the lesion 


evidence 
with extension of the infarction. 


was of long standing at least. 


SUMMARY 

A case is reported of paroxysmal 
ventricular tachycardia with numerous 
attacks, occurring in a white male of 
39, with death occurring during tachy- 
cardia one year and eight months after 
onset, the final being of 
thirteen days duration. Numerous elec- 


paroxysm 


trocardiograms were taken and autopsy) 
confirmed the diagnosis of coronary 


occlusion with myocardial infarction. 


Edward W. Hollingsworth 


Fic. 7. Electrocardiogram of June 18 


1928, showing inverted coronary T waves i 
II and III with low take-off in former 
QRS about same as in figure 6. T I now 


upright. 
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Control of the Tick Borne Diseases—Methods 
and Economics* 


by Noxon Toomey, M.D.. F.A.C.P 


SPECIES of tick was the pected | M. Wilson and Wm. 4 

first arthropod proved to be Chowning eing the vector of s] 

vector of disease caused by ted fever the R \lo 
nicrogamic life. The relation first dis \lthough their epide | i] es 


covered did not involve the humar gations served to draw attention to th 
body, but that of cattle However, the wood ti possible ector of spot 


discovery did afford the foundation for ted fever, they did not succeed in es 


suppositions, based on analogy, that lishing the theor which was tent 
were soon extended to the theory of _ tivel epted by John F. Andersor 
nfectious diseases in man, with re 13, llenged lenied 
sults that have afforded a scientific it Cl es Vi Stiles in 1904 
sight into the transmission of a great In 1904, Ross and Milne, in Ugand 
inv of the most serious infectious ind D d Todd on the Co 
diseases of man. Ri ered tl the cause 
\part from any consideration ot \frican relapsing fever mat 
ks as possible vectors of disease t spirochete which is transmitt 
man, the disease-communicating tic the tick hod s moubata, Mut 


of cattle was at once recognized to be 


un economic habilitvy of almost meas In 1905. IL. P. MecCalla ar 
ur ible degree. I“ fforts to free cattle of Brereton tray smuitted spotted fever 
ticks, and to keep them free, became the Rocky Mountains to man by meat 
therefore an important and _ activel of tick bite ittachment) but their ob 
prosecuted problem ot veterinary sani servatiot he mi renerall 
tation Tick eradicatory measures known until. the vere published 
were consequently devised and studied 1908 | 

relation to cattle infestation, but In 190 V. W. King, and later 
were at first prosecuted only on the the cany rr. H. T. Ricketts ti 
cattle grazing plains of the Southwest. mitted spotted fever of the Rock 
Koy a long time the idea of tick control \lountains to suinea pigs.” 
Was virtually restricted to the requir Wis aie - .= eee 


nts of profitable animal husbandt ee er Pa ' ine Ses 


} { . t | } a 
( y 4 29 . __ 
1902 a species of tick was sus es a ill ‘ : 
ed tevet eir important relation 
) 1 ‘ , t ¢ e . 1 " 
“Received for publication, September 2 Cast e Bitte 
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modulus for solving not only a very 
serious local health problem but a pos- 
sible means for removing a very ser- 
ious economic loss. The latter was en- 
tailed due to the justifiable fear of the 
disease entertained by old settlers and 
immigrants who refused to remain on 
sitter Root Val- 
Thus hundreds of thousands of 


the west side of the 
ley. 
acres of exceptionally fertile land were 
kept from being settled and tilled un- 
interruptedly. The economic loss was 
so great that attempts at tick eradica- 
tion in the Bitter Root Valley were 
anticipated as being profitable even at 
the expense of considerable experimen- 
tation and systematic, controlled ef- 
forts.®° 

As a result, therefore, of economic 
pressure as well as humanitarian and 
public health considerations, there has 
been in Montana since 1911 a contin- 
uous scientific study and_ practical 
prosecution of tick control measures, 
with particular final reference to man, 
such as has never been attempted else- 
Thus, although we are in- 


the first 


where. 
debted to veterinarians for 
studies directed at tick eradication, in 
its present day aspect we are almost 
entirely indebted to the Montana inves 
tigators and control officers for our 
current knowledge of the problems and 
methods involved in the control of the 
tick borne diseases.®* °*: % 
Commenced initially with sole refer- 
ence to spotted fever of the Rocky 
Mountains, the tick control program 
has become of constantly increasing 
significance in ratio with the number 
and importance of the several other 
diseases that have in recent vears been 


demonstrated to be transmitted by 


Noxon Toomey 


ticks, and to the evident widening dis- 
persion of some if not all of them. 
The diseases transmitted by ticks 
spotted fever, tick paralysis, tularemia, 
American mountain tick-fever, certain 
indolent cutaneous ulcers of undeterm- 
ined character, and, although apparent- 
ly not in Montana or adjacent states, a 
relapsing fever of spirochetal origi 
Spotted fever, then considered to be | 
cerebrospinal meningitis, was probabl 
first described by Henry I’, Hereford, 
M.D., of Gold Hill, Nevada, in Thomas 
M. Logan’s article entitled “Report on 
the Medical Topography and Epidemic 
California” 


Diseases of published in 


the Transactions of the American 
Medical y. {ssociation for LN if) { Vol 
XVI, pp. 497-569). It was not how 


ever until the publications of Maxey, 
McCullough, Wilson and Chowning, 
that it 


Anderson, and Craig" becam« 


known to investigators as well as local 
physicians. 

Tick paralysis was first described | 
Seymour Hadwen from British Co- 
1914. It first 


concern 


lumbia in was recog 





elsewhert 


1923 by 


nized as being of 


(Idaho and Montana) in 


the 
The 
disease has been subsequently studied 
by R. R. Parker and W. J. Butler. 
Although tularemia was first shown 
(by the studies of 1910 to 1915) to be 


James Dade, chief inspector of 
Idaho State Sheep Commission. 


transmitted by the bite of the blood 
sucking deer fly, Chrysops discalis, tt 
was later, in 1923, proven to be trans- 
mitted also by the wood tick, Dern 

centor andersoni, according to demon- 
strations of R. R. Spencer and R. k 
Parker.* The tick borne tularemia has 
also been studied by R. R. Parker, k 


R. Spencer and Edward Francis 
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limnerican mountain tick-fever was transmitted to man, had their inceptio 
frst described clinically in 1850 but in the general collective experience « 
ithout reference to being transmitted the effect ot oiding certain localiti 
by ticks. Unaware of the earlier re at certain time e vé idit 


ports, Charles F. Kieffer in 1907 ass« xposure), and on tl ffect of tl 
' iated it with tick bites under the name clearing of lands and ot grazu 
intermittent tick-fever. Since then ick destruct 
has attracted no notice except briefly The above ment d measures | 
in connection with spotted fever by F ing found helpful but not sufficient th 
E. Becker and by R. R. Parker, until — first studies 1 \I 
the studies of the writer showed it to to rodent destru 


exist independently as a definite and tion of the well known dipping ot 


t W Pp] ¢ V< 
¢ listinct disease entity.* °® stocl s ] I een practiced fi \ 
The tick borne relapsing fever of | years in the conti of the eve 
pirochactal origin, first reported fro. f cattle he quarantinins ch 
\frica, has a related form in parts of nd the dragging for ticks were added, 
North America (Texas) and probabl nd rodent destruction be e pros 
Mexico, a known vector being thi uted 1 I re wavs.” ( 
te ls Ornithodoros tus 7 ata i heey the ntrod at , 
Thus there are in North Ameri sites nd the use of cin 
e well known specific diseases trans ne of the diseases (the Spencer- Parl 
mitted by ticks, and also certain indo r vaccine for spotted fever ) 
lent skin ulcers of unknown micro The measures will be studied syste 
gamic origin. But, as will be poi ted matically rather than in their ler ot 
out elsewhere, it is not to be supposed _ntroductior ( se! 1, how 
hat a tick control (eradication ) pre ever, that the tw seque es ncide 


gram of universal applicability can be to a considerabl 


vorked out for all tick borne diseases nection it must be remembered that 


é é ( t it 
for all localities, as local circun was almost trom the outstart realize 
| stances and requirements differ very that no one or t methods alone were 
t ] 


greatly, even radically. Hence each dependabl 


borne disease and tick infested | were to be arrived at by finding tl 


ul S it 
calitv will continue to have its own combinatio1 tf procedures that gave 
nore or Jess peculiar problems, but the lowest intected tick incidence tot 
hatever measures are successful in di the cost involved.** The metl 


nishing the incidence of a certain ods available will be considered in th 
species, or family of ticks, will neces toll rdet 

ily have some effectualness in reduc 

ng the prevalence of all the diseases H 

nsmitted by that species or group of P 


ST) 1es 


CONTROL MEASURES 


listorically considered, tick conti 


( ures as related to the diseases Dipt 
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Quarantining of live stock 
Tick parasites 
Rodent Control 
Trapping 
Shooting 
Poisoning 
Preventive Inoculation 


Avoidance of exposure consists of 
systematic periodic search for ticks on 
the body and clothing of those who 
must enter infested districts, and the 
actual avoidance of infested areas dur- 
ing the tick season, the latter being 
March 1 to July 15. Safety 


however, a removal 


from 
out of 


suggests, 


infested districts from about February 


15th to August Ist. The wearing of 
tick-proof clothing is helpful, but apt 
to be unbearable in summer time, and 
is at no time dependable, so should 
never lull the wearer into a false sense 
of security. 

Where spotted fever is known to have a 
high mortality, periodical exodus of the 
rural population is still actually much prac- 
ticed, but in the older control districts it is 
much less practiced than it used to be, and 
especially lately since the introduction of the 


spotted fever vaccine 


As to the conduct and value of these 
methods : 

Systematic periodical search for ticks 
on the body and clothing would be ex- 
tremely valuable if carried out rigor- 
ously but the method is subject to the 
indifference, lazi- 
Search should 


human elements of 
ness and incompetence. 
be thorough and at intervals not greater 


than twelve hours. 


For thorough inspection individuals re- 
quire assistance, hence it is best for groups 
to pair off so that each individual can have 
someone to act as assistant and inspector; 
this plan being additionally valuable in pro 
and 


portion to the mutual encouragement 
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emulation it develops. The method 1s 


cially adapted for short camping trips 


+r 


brief excursions into the mountains by 


pers, range officers and lumbermen, but 
often compromised by inadequate lighting 
cilities at night. Due to the human elen 

the method is impractical for prolonged pet 
iods, hence can not be included in a progran 
devised for permanent residents. For healt 
programs among tourists, campers and 

casuals to infested districts, the twelve | 
inspection and deticking method should 
made the foundation of a prevention pr 
It has the advantage of placing 


the State, but 


gram. 


cost upon counties or 


somewhat increase mental unrest. Peri 
cal inspection is not of value against tula 
remia, American mountain tick-fever, the 
dolent ulcers, and spirochetal relapsing fey 
as a very brief period of attachment is sufi 
cient to infect the individual with any on 
those diseases, but for tick paralysis and sp 
value as attachment 


ted fever it is of 


about one and one-half hours is necessary 
] 


the tick to transmit spotted fever. 


Detailed instructions concerning the cl 
acter and arrangement of wearing apparel t 
dminish tick penetration, the habits of ti 
grounds at 


the preparation of camping 


sleeping arrangements, the search for at 


removal of ticks, and the treatment of 
bites has 


Parker . i 


lately been published by R 


Periodic exodus from intested dis 
tricts during the tick season protects 


only for the time being and has 


cumulative effect. It 1s economical! 
expensive, but in dangerous uncontroll- 
ed districts it may be the only feasibl 


method available. 


Periodic exodus seems to have no appt 
ciable effect in spreading ticks or the 
but it 


it has a slight tendency 


borne diseases, can not be denied t 
in that direction 
places virtually no direct expense on count 
or the State but it does do so indirectly 
very noticeably depreciates business and 
the areas affected 
Efforts sl 


economic welfare ot 
contributes to mental unrest 


be made to make it unnecessary, and it sl 
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art of an advertis progran 


mi ally suppor! 
dic exodus 
During the 


course 


iow the 

county 

They 
most 


without co 


ssistance 


The VY may be 


destructio1 


he adings Ot tick 


economic 


f low 


| cost to the county or 
included as mu 


nt 


Warralll 
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the range of convenience there is noticeable 
indifference to dipping, the hand picking of 
ticks from cattle being more popular.?%7 

Stock dipping can not be carried out as 
economically under semi-range and foot-hill 
conditions as where the area is entirely range 
land. However the dipping of live stock 
in infected areas has a definite place in tick 
control as it is available in foot-hill country 
where rodent control cannot be so success- 
fully practiced. In those places wild animal 
life meets with domestic animal life and it 
naturally follows that dipping will do more 
good in such districts, although the amount 
of good it does in such districts is question- 
able.??! 

The practice in Montana is to exempt 
milch cows from dipping provided the owner 
keeps them free from ticks by hand picking 
or by spraying with an arsenic-pine tar solu- 
tion containing 0.22% arsenic trioxid. 

Dermacentor andersoni appears to be some- 
what more resistant to arsenical dips than 
the cattle tick, and so it has been found 
best to add a soft soap-kerosene emulsion to 
the arsenical, following the Watkins-Pitch- 
ford formula.® By this addition the destruc- 
tive effect of the material on the tick is in- 
creased and the caustic action on the host is 
reduced. This formula is as follows, Eng- 
lish measure: Arsenite of soda (80 per cent 
arsenious oxide), 8.5 lbs.; soft soap, 5.5 Ibs.; 
kerosene oil, 2 imperial gallons; water, 400 
imperial gallons. It is important that the 
proper strength of the solution be main- 
tained at all times, both to secure efficiency 
in tick destruction and to avoid injury to 
the stock. A simple outfit has been de- 
vised by the U. S. Bureau of Animal In- 
dustry for determining the percentage of 
arsenic present.’ 


The quarantining of stock during the 
tick season does not reduce the inci- 
dence of ticks in the infested areas. 
The measure was introduced to pre- 
vent the mechanical carrying away of 
ticks from dangerous areas; in that re- 
spect it is undoubtedly very successful. 
Animals that must be shipped during 
the tick season are released from quar- 
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antine only after being dipped and in- 
spected by a state officer for freedom 
from ticks.’ *" 

The cost of enforcing quarantine is nil or 
very trifling as the duty of enforcing it is 
merged with the duties of the brand inspec- 
tors. 

Tick Parasites 

The high mountain reaches being the 
fountain head and impregnable fortress 
of both ticks and wild animal life, they 
are unassailable by the control meas- 
ures already mentioned, including the 
rodent control measures to be men- 
tioned. Hence a new method is neces- 
sary that will offer some prospects of 
destroying ticks above the foot-hills 
In hopes that they might find the ticks 
in their inaccessible abodes, the tick 
parasite, Jxodiphagus caucurtet du 
Buysson, a minute chalcid fly was im- 
ported into America from France 
1926,7*¢ 

A great deal of work has been done 
by Cooley, Morton and Kohls on study- 
ing the tick parasite, Jxodiphagus cau- 
curtei, with particular reference to its 


er 


artificial propagation,*** its suitableness 


for the climate of Montana, and its 
liberation at strategic points.'*® 

The chalcidoid fly has been reared 
large quantities by the Montana State Board 


of Entomology in its laboratory at Han 
ilton, Montana These minute flies have 
been liberated to the extent of about tw: 

lion specimens during the past four years 
(1927 to 1931). 
have been selected in western Montana and 
Montana. In 1929, one 


year after the release of 82,200 in the Lick 


Twelve colonization areas 
seven in eastern 


Creek area, 250 engorged nymphal tics were 
secured from 108 squirrels. Upon incul 
tion it was found that 14 (7.5 per cent) ol 
the ticks were parasitized. Equally as 
couraging results were not obtained in 1 
but the data obtained were too limited 
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In arrant the drawing of conclusions. Al- lands can not be carried out discursive- 


iom ough it is much too early to determine what Ce Bs lie: 14} 
: * ly tor best results but should be car 
ill be the ultimate value and results of ; ; ; 
ied out in a planned and systematic 
tick parasite liberations it may be said that : : 
yo ee ee = 
or il] theoretical considerations and practical manner, extending concent ically Irom 
it Is bservations are distinctly encouraging at the strategic point he use of poison is 
pec- present time. Obviously it is impossible t especially adapted to plains and low 
uate cost with results at this time but the ¢ “1] —— . 
: ' toot-hill areas but is not feasible for 
vork being done along the line of ticl ; 
' ’ mountall ci¢ ne poison ed on 
parasites has the very great advantage that i 
ue constructive and cumulative in valu rnear ¢ ta A kills 
€SS d is available in regions where other live stock j well as rodents, hence 
1€\ ethods of tick control are not available tarmers are at first usuall actively, OD 
1S- ‘ 1 
™ > « . . WOser S¢ | can sno 
1 Rodent Extermunation . 
ie€ nowevel the s entailed is com 
° rhe shooting of rodents should be ae Where there are 
S i - LEICl al 
encouraged by permitting an open sea- , 
es- —— 7 v1 ee means for compensating farmers for 
, i a — ome . ——— 
of son at all times as far as rodents are theeie hose. Guscsition tm vedent content 
erned. Shooting does not, how- 
means tr | S becomes less 1n 
ever, sufficiently reduce the incidence e ; 
° . I Ss eventual the tarmers ive 
1 ti rran > g oO ( a Dbount\ n- 1 17 _ 
I warrant the paying of a bounty u stocle ia Goneiien eae tes ti 
' 1, tae oo fling character ly 
du ss Of a very trifiing character. I - , M 
iu yy eT S 


n- should be an incidental but not a mat 


ffort of county and state employees as e Mont xperience ha t] 


n : e 1] + 7 nino ret rt | 
it is not sufficiently productive of per 11 case p g reporter 
: a . { R , | t 1930 vel n ‘ 
‘ manent results to justify the cost of 
ne and material required. a a ie Mit ei i ae 


Trapping, likewise, should — be bout o1 f the cases .veragt 
method available to the public at all per annum t of settlement for the five 
$5 times, and one employed by control Years 1924 to 192 he 
, othcers incidentally to other field work ‘4 
does not kill enough immature 
als to have much cumulative effect, animals pet en alee four 1 sal 


hence does not warrant a high labor tock and t to the State could not have 


—_ 
J 


cost or the paying of more than trif 


} x I d 
ounties. 
Shooting and trapping are of most valu 
r clearing up very small areas for briet 
. Sink + 
periods, and are of chief applicability for cer- , : 
4 r caiciun ( i ce 
points with a brief tourist season 
- , A t lve 
dent extermination by means 
‘ 


n has the most cumulative effect The effect the svstematic annual and 


is it kills the fair proportion of imma partly ser al use of poison in the Har 


ture animals before they have oppot — 
( t ‘ t! 
to breed. It 1s not, however, as : 
productive of quick results as ar 3 
¢ 


shooting and trapping Poisoning of from 194 1924 to 16 in 1930 
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The cost (time and material only) of rod- 
ent control by poison has averaged $0.02681 
per acre per year for the four year period 
1927 to 1931. 
of $5.362 per year for a 200 acre farm, or 
After the lat- 


ter has been established the control by poison 


This is equivalent to a cost 
$26.81 for a five year period. 


can be maintained for about $5.00 per year, 
or $2.50 per 100 acres if done intelligently, 
systematically and on a large enough scale. 

The 
the Ravalli County and Missoula County con 


combined amount of land treated in 


trol areas in 1927 was 246,697 acres and in 
1930, 271,533 acres. The latter is equivalent 


to about 425 square miles or a strip eight 


Che average 


was $7,280, 


miles wide by 53.1 miles long. 
total 


representing a labor of 1,456 eight-hour days 


annual cost for the area 


or the employment of sixteen men for ninety- 
The 


baits per acre were 4.02 for 


average number of 
Ravalli County 
A trifle over 
one-third of the land was poisoned twice a 
1930 


one days a year. 
and 1.22 for Missoula County. 
The amount of materials used in 


year. 


were 6,686 quarts of poisoned grain and 


5,261 pounds of calcium cyanide. 
The 


crushed whole oats, 40 quarts, with a solution 


poisoned grain is made by mixing 


of molasses (4 pints of molasses and one and 
one-hali quarts of water) in which has been 
dissolved a mixture of strychnine, 5 ounces; 
gloss starch, 2.5 lbs.; 


saccharine, 5 drams; 


and sodium bicarbonate, 5 ounces. The dry 
first 
dissolved in the warmed solution of molasses. 


powders are mixed together and then 


The whole is then poured over the oats and 
rapidly mixed by hand. Rubber gloves should 
invariably be worn and the hands thoroughly 
after mixing the poison into the 
The 


spread on canvas or muslin racks until it is 


washed 
grain. grain-poison mixture is then 
thoroughly dry. 

About one teaspoonful is placed usually on 
the surface of the 
the hole 
either spread out over the ground or placed 


ground at the rear of 


rodent’s or burrow. It should be 
in a small shallow depression where it will 
the but attract 


large domestic animals. 


be accessible to rodents not 


the attention of 


Prophylactic Vaccination 
that tick eradicatory 


methods and rodent control measures 


Recognizing 
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were but partially successtul at best afer 
practiced, 
the 


even when intensively 
that 


no method except frequ nt pti 


periodic inspection of the body 
ticks was available against  spott 
fever in areas beyond the controll 
areas, the desirability of artificially 

munizing people against spotted f¢ 
vas at once apparent. According] 


R. Spencer and R. R. Parker at 
the Study of ull 


Mor 1931 


tana, developed a vaccine ot consicdet 


Montana [Laboratory for 


Insect-Borne Disease, Hamilton, 


able protective value against 


spott 
fever. The vaccine iS prepared solel eo 
by the U. S. Public He 


Hamilton, Montana ive 


th Service 
At present spotted fever is the 
tick borne disease for which there 
method of prophylaxis by means 
oculation 
The vaccine for active immunizati 
against spotted fever is of the att 


uated virus type. It is to be used 
fore the tick season in two doses w 
dose Ss I m1 


The 


a sl 


a week's interval between 





should be repeated annually. 
nual inoculations seem to have 


cumulative effect 


\bout 


been 


twenty-five thousand pers 
inoculated with e vaccine du 
period 1925 to 1931 inclusive. Eacl 
there has been an increasing demand I r 
the Vaccine 
crease production ac¢ rding! Phe 
manufactured was doubled in 1929, 
1930, and again 
is from Montana, Wyoming, 
gon, the last name 
1930. 

From the results of a two vear test (192 
and 1927) made in southert 
the mildest type 
test against 
been in progress tor four years tn the 
Root Valley, the following conclusions 


expressed that again the miuider 











‘ - 
Control of the Tick Borne Diseases 1521 
nfection the vaccine usually afforded ore trol 1 S 
nearly full protection, while against tl ‘ ’ 
Ci¢ ¢ t! al 
ghly virulent type the degree of protect 11 
‘ . i cnal lese Measure out 
usually sufficient to cause a mart 
‘ 1 (Ht) ‘ | 1 ra tarn 
melioration oft the customary very sevt side: ’ 7 
ymptoms and to insure the recovery of 1 l u cost be ibout 
iC uses. No further test was deemed nec« é é : ’ vacc ti 
1 ry so far as the mild types were concerne ‘ 
; ' : sis it « under 
; ut additional data seemed desirable in 
; , c [ rie )] 
ard to efficacy against the virulent t 
herefore, ci mplete record keeping n ft - ri , y 
. a ‘ 1 
tter Root Valley has been continued ‘ a VW rs 
ll six years’ data for this valley (1925 tant ( 
931) show that since the beginning of t ‘ 
ie c r ] Ct eC! ( 
test 3,9/8 persons have been vaccinated. ( 
. . ; . ¢ rt Oo Tf é 
hich nine have received vaccine in six dif S 
‘ bes 5] 
nt vears, 64 1n five years, 143 1n four years ' stat ale 
257 in three years, 555 in two years, and 2,550 Ic1ans Tice publi healt t! 
nee During this test period 46 pe ete 
ve become infected with the highly fatal | ce 1 
. nus i TICK and S| tte r €1 
| strains. Of these, 30 were 
‘ ‘ tre ( es het T the T } 
cinated persons and 16 among those 
7 . _ 1 roacit 7 ect tione th } 
nated. Oi the 30 nonvaccinated case 22 poe ‘ . all there ‘ 
ed; of the 16 vaccinated only thre Phe 11 intrest but well controlled areas 
leath rate in the former group was 73.3 nN annual st tveraginge rural with 
t] latter R75 thus sho oO narked ' ’ ' 
1¢ latter ] 49, tnu | Wing a ma _ n ) ot hout S34 50 pet ( ta ol! 
ction in mortality in tavor of the va “ 
ee ‘ > OU px erage m1 ( 20) 
ed cases 
rhe cost « manufact oo at te : ¢ ) SS /5 eT 100 } s (,e1 
been thought to make its manufactur eral Teseal 1 work would bi o this ul 
mmercially infeasible. While this fact w: $10.00 ner 100 res per ve Con 
+1 1], tri " +h > Y tal + € 1 1 1 , 
ubtedly true in the experimental stag pared with manv other reclamat ‘a 
ere seems reason to suppose that w 
. . ¢ TS ( oe ( “i ~ TT + ‘ S 
monstrated value, and larger product 7 
he manufacture can now be put on FICTS, ¢ ms 1s not an economically 
ercially justifiable basis st é ge tor land of od 
erage 1 uct 1+] 5 ‘ 
COMPARATIVE I,.CONOMICS ( ( t it — ‘ 
5 é 
otal economics cannot be given a porary charge for a permanent or semi 


urately at the present time as a tru permanent improvement but 

ro rata cost of the tick parasite et lefinitely necessary annual charge with 
rts and the prophylactic vaccination nly slight moderate cumulative ef 
ampaigns cannot be more than aj fect, and none that would endure more 

proximated. than bri f all control effort ere 


Of known costs. rodent control by relaxe 


nsoning of land places an averagt [he above costs are obtained undet 
irge of $5 per 200 acres, dragegit 9 reaso! ly favorable condi 
hout one-fourth as much again, dip but slight ess favorabl nditior 
ping about one-half as much again and___ they might be two, three, or four time 


and admiunistratio1 is great. | ce. unl 


overhead 


general 
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ceptional economic value it can not af- 
ford to carry the burden of much con- 
trol work of present type spent on dif- 
ficultly controlled adjacent uplands of 
low economic value. Also, it should be 
remembered that initial efforts are al- 
ways more expensive than subsequent 
maintainance efforts. Hence an ini- 
tial three to five year tick control pro- 
gram would have to provide an average 
annual charge of perhaps $12 to $14 
per 100 acres, and under some condi- 
tions (transportation facilities, etc.) 
even more. Mountain sides and other 
timber land obviously cannot bear one- 
tenth such a cost, and yet they are the 
fountain head, and so far unassailable 
fortress, of tick life. 
of these considerations that efforts to- 


It is on account 


wards propagating tick parasites are so 
very important. On the other hand, if 
an individual can be effectively immun- 
ized against a tick borne disease, the 
concern as to tick incidence is propor- 
tionately reduced, at least as far as 
that disease is concerned. 

Where dangerously infected areas 
have a recreational appeal of a disper- 
sive sort it should be the policy of the 
responsible control officer of the area to 
close certain parts of the dangerous 
area to the public, which will thereby 
concentrate recreational activities in a 
locality or localities that can be con- 
trolled 
nomic justification. 


with fair prospects and eco- 


Resutts oF TicK ConTroL MEASURES 
As TO RepuctNG Morsipity IN MAN 

Tick control measures have decided 
value in relation to improving animal 
husbandry (tularemia, tick paralysis, 
valuable by-effects 
The purpose 


these 


etc.) and 
should be kept in mind. 
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of this article is, however, to consider 
only the demonstrated effect of tick 
control measures in reducing disease 
in man. 

Spotted fever as existing 1n the Bit- 
Valley affords a 


yardstick on account of the reliable 


ter Root valuable 
statistics that have accumulated on the 
subject during the past thirty years 
From 1913 to 1929 there were 113 
cases of spotted fever in Missoula, Ra- 
valli and Granite Counties (the Bitter 
Root Valley) Montana. 


cases (42.5 per cent) occurred in the 


Of these, 48 


older control districts of the Florenc 
Victor, 
all in Ravalli cou 


Stevensville, Hamilton and 
Gold Creek areas, 
ty. in 


these areas combined, thi 


following number of cases occurred 


In 1913 and 1914 14 
1915 and 1916 7 
1917 and 1918 ()* 
1919 and 1920 - 
1921 and 1922 8 
1923 and 1924 6 
1925 and 1926 
1927 and 1928 
1929 and 1930 I 


*The reduction in these years was ver! 
probably largely due to the diminished mal 


population on account of the men being ; 
in army service during the World War. 

Comparing the quadrennium 1915 
1916 


quadrennium 1927-1930 with its 6 cases 


with its 21 cases against the 


we find a reduction of morbidity 
these areas from 100 per cent to 28 


per cent (actually the reduction was t 
under 25 per cent of the old uncon- 


trolled rate, as the first four years 


1913-1916, showed some effect ot tick 


control measures ). 
On the same basis. for the whole 
valley the reduction would be from 0 


cases in 1913-1916 to 10.87 cases 











granhv ; 
gTapny oO! 
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1927-1930, or 27 cases less during a 
As the death rate 
for all unvaccinated cases in this val- 


four year period. 


lev has for thirty years been 76.81 per 
cent, it is safe to say that of the 27.13 
20.84 (76.81 per 


cent) represent lives saved, or a trifle 


fewer cases 


cases, 
better than five a year. Placing for 
economic purposes a nominal value of 
life, this 


would represent a saving of $13,000 a 


$2,500 per average human 
year, Which with $2,000 for critical ill- 


ness and temporary loss of earning 
power, for six others, would in an eco 
nomic way well balance the total known 
cost of control measures, which was on 
the average of ten cents per acre for 
150.000 acres 
well under that number before 1927, 
up to 271,500 


$15,000 a vear. 


an average of about 


since then) or about 

While these figures do not represent 
any “juggling” it is not to be under- 
stood that they are meant to represent 
more than an approximate appraisal of 
results. At that, 
they do indicate that even on a crass 
evident that all 
moneys spent for tick control measures 
have been spent justifiably, on a hu- 


basis alone 


economic however, 


economic basis it is 


man morbidity-mortality 


REFI 
he numbers indicate the chronological 


s 


-e of the papers in a complete biblio- 


spotted fever compiled by tl 





, L. B., and CHowninc, WM. M 

Spotted fever of Montana. Northwest 
Lancet, 1902, xxii, 440-442; and Med 
Sentinel, 1902, x, 238-239. 


'“Craic, CHas. F.: The relation of the so- 
7 


WIL SON 


called “Piroplasma hominis” and cer- 


1 
tain degenerative changes in the erythro 
ytes. Am. Med., 1904, viii, 1016-1017 
Stites, C. W.: 


Preliminary report up 
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In addition there has been, besides im 


provement in quality ot live stock, an 
enhancement in land values that alone 
would have more than justified the cost 
; Thus it 


ot all tick control measures. 


is safe to say that over an eighteen 
period of tick control, the funda- 


nd values of the Bitter Root 


have appreciated at a rate great- 
lo the known savings effected in 


‘onnection with spotted fever should 


be added the diminished incidence of 


the other tick borne diseases. The 
umount of diminution of the latte 
is not known, as only recently have 


tularemia and tick paralysis been rec- 
and the American 


mountain tick-fever has not attracted 


attention in the Bitter Root Valley in 
recent years. As already remarked, the 
distribution of the tick borne diseases 
varies somewhat according to locality, 
hence tick reduction program else 
where might not be as economically 


productive of good as it has been in the 


Bitter even though the 
other tick borne diseases were almost 
totally eliminated, as collectively they 
do 1 seem to be of an economic im 
portance equal to that ot spotted fever 


RENCES 


i 4 \ tigat I t the Cau 
Saicciiia , ce of the so-called 
potted tl Rocky Mountains 
2d Bie Rep. Montana St. Bd. Healtl 
1905, Pp. 160-162 
tATLLBI " ROLL . 2. D ‘ 
ster medicine by many writet 
110, London, Macmillan and C Art 
cles: Tick fever by Mr. P. H. Ross 
1 Sp ted fever ¢ the Rocky Mou 
b D | VW Samb Vol. Il 
Part II 01-306. 307-313 
R 3 Investigations of the 








1524 Noxon Toomey 


cause and means of prevention of Rocky 
Mountain spotted fever carried on dur- 
ing 1907 and 1908. 4th Bien. Rep. Mon- 
tana St. Bd. Health, 1909, Pp. 77-191. 

67HENSHAW, W. H., and BirpseEyeE, C.: The 
mammals of the Bitter Root Valley, 
Montana, in their relation to spotted 
fever. Circular No. 82, Bur. Biol. Sur- 
vey, U. S. Dept. Agric., 24 pp. 

68HunTER, W. D., and BisHopp, F. C.: The 
Rocky Mountain spotted fever tick: with 
special reference to the problem of its 
control in the Bitter Root Valley in 
Montana. Bull. No. 105, Bur. Entomol., 
U. S. Dept. Agric., pp. 47. 

79McCuiintic, THomas B.: Investigations 
of, and tick eradication in, Rocky Moun- 
tain spotted fever. U. S. Public Health 
Rpts., 1912, xxvii, 732-760. 

81Woop, H. P.: Sheep grazing as a means 
for tick destruction. U. S. Dept. of 
Agric. Bull. No. 45, 1913, Pp. 1-11. 

S2NUTTALL, G. H. F., and WarsurtTon, C.: 
Ticks: a monograph on the Ixodoidea, 
Cambridge Univ. Press, 1908-1915. 

S8CHICAGO PATHOLOGICAL Society: Con- 
tributions to medical science by Howard 
Taylor Ricketts, 1870-1910, Univ. of 
Chicago Press, 1911, 278-450. 

®5>CooLEY, R. A.: Tick control in relation 
to the Rocky Mountain spotted fever. 
Montana Agric. Coll. Exp. Sta. Bull. 
No. 85, Bozeman, 1911, Pp. 1-29. 

88Fricks, LUNsForD D.: Rocky Mountain 
spotted fever. Sheep grazing as a pos- 
sible means of controlling the wood tick 
(Dermacentor andersont) in the Bitter 
Root Valley. U. S. Pub. Health Rpts., 
1913, xxvili, 1647-1653. 

89\Maxey, Ev. E.: Rocky Mountain spotted 
fever. Forscheimer’s therapeusis of in- 
ternal disease, 1913, II, 562-569. New 
York, Appletons. 

92kKiInc, W. V.: Work of the Bureau of 
Entomology against spotted fever in co- 
operation with Board. Ist Bien. Rep. 
Montana St. Bd. Entomol., 1915, 16-27. 


93FRIcKS, LUNsForD D.: A review of Rocky 


Mountain spotted fever eradicative work 
conducted by the U. S. Public Health 
Service in the Bitter Root Valley. Ist 
Bien. Rep. Montana St. Bd. Entomol., 
1915, 16-27. 





94Fricks, L. D.: Rocky Mountain spott 
fever. A report of its investigati 
measures undertaken for its eradi 
during 1914. U. S. Pub. Health Rpt 
1915, 148-165, 516-521, 1694. 

85CooLEY, R. A. The spotted fey 
(Dermacentor venustus Banks) and its 

sitter Root Valley, Mon- 


tana—a review. Jr. Econ. Ent., 1915 


control in the I 


vili, 47-53. 

105K inc, W. \ Rep rt on the 
tion and control of the Rocky Mor 
spotted fever tick in Montana during 
1915-1916. 2d Bien. Rep. Montana St 
Bd. Entomol., 1917, 13-23 

1l06Fricks, L. D.: Review of Rocky M 
tain spotted fever eradicative w 
ducted by U. S. Public Health Serv 
Bitter Root Valley, Montana, 1915 
2d Bien. Rep. Montana St. Bd. Ent 
24-34. 

1146ParKER, R. R Tick control prog 
for 1919, Cire. No. 1, Montana St 
Entomol., 1919, 1-23 

I33CooLEy, R. A. The spotted fev 
Dermacenter [sic] vent Banks 
Bull. No. 26 Montana St. Bd. He 

1923, 9-15. 


‘Butler, W. J Control methods 1n t 


repression of spotted fever. Sp. | 
No. 26 Montana St. Bd. Health, 192 
28-32. 


169SpENCER, R. R., and ParKER, R 





Prophylactic vaccination against 
Mountain spotted fever. 6th Bien. Rey 
Montana St. Bd. Entomol., 1927, 28-32 
170C’DONNELL, FRANK J.: Control 
Rocky Mountain spotted fever cont: 
districts, Bitter Root Valley, for the per 
iod Jan. 1, 1923 to Dec. 31, 1926 
Bien. Rep. Montana St. Bd. Ent 


1927, 41-54 


IT71CooL_EY, R. A “Tick parasites M 
Sentinel, 1927, xxxv, 805-815 
183CooL.EY, R. A. Tick parasites—ex« 


tive report. 7th Bien. Rep. Montana St 
Bd. Entomol., 1929, 10-16. 

184CooL.Ey, R. A.: Preliminary report on the 
tick parasite, /rodiphagus caucurte 
Buysson. 7th Bien. Rep. Montana 
Bd. Entomol., 1929, 17-31. 

185\MorTON, Frep A.: Quantity product 
of tick parasites. 7th Bien. Rep. M 
tana St. Bd. Entomol., 1929, 32-35. 








Control of the Tick Borne Diseases 


PARKER, }. . and BUTLER, W. J Tick tana a) I 
liberation in Montana during B \\ Review of dipping and 


7th Bien. Rep. Montana 


parasite 


1928. St. | 
1929, 35-38 


Entomol., 


()’DONNELL, Control work O'l 


FRANK J.: 


Rocky Mountain spotted fever conts | Rock Mountain spotted fever contr 
districts, Bitter Root Valley, 1927-1928. <tricts. Bitter Root Valley, tor the |} 
7th Bien. Rep. Montana 5t. Bd. kt ennium ending December 31, 1930. sth 
tomol. 1929, 70-76. Rep. Montana St. Bd. Entomol. 
PARKER, R. R. Vaccination t ++ 
Rocky Mountain spotted fever 7] Mount potted 
Bien. Rep. Montana »5t. Bd. Ent ( sused by the 
1929, 68-69. te the Rocky Mountain spotted te 
ParKER, R. R.: Present statu of the ticl thin t mits of the Norther 
ol Public Health vaccine 1 pure f | t 
Mountain spotted tever Sth | IX < M 8 
COLLATERAL RE! 
Hapw Seymour: O Tick Pa pI d 
in sheep and man 1 lowing bit t Aer. | 
ermacento) @ with notes ¢ l 33-7 
the biology of the tick. Parasit } Arse cattle dij 
5, I \ I é I 0 PI 


1914, vi, 283-287 

PARKER, R. R., and BUTLER, W. J Re CHA [Laboratory a f 
sults of preliminary investigatiol 1 rseni ipping fluids, 191 I 
Montana of pathological conditions 1 : ept. Agr. Bull. 7 7 

sheep due to the wood tick, De . N03 untain fever and 


i, Stiles 7th Bien } 
1929. 77 85 ( . | ro \ I? M : 1¢ 31. 


NCER, R R nd ° 


maerson 


St. Bd. Entomol., 


Parker, R. R.; Sp! 





FRANCIS, EDWARI Tularemia . 
tion in ticks of the species Dermace ted feve the 
dersoni, Stiles, in the Bitter Root \ M t ( parative epide 
I M 1931, v, 


lev, Montana. U. S. Pub. 
1924, 
| 


*\\ ELLER 


xxxix, 1057-1073. 2 
GRAHAM, G : , me 1 ' tai 


BURFORD, an 1 


Relapsing tick-iever in Texas 


Med 


Assov 


1930 


XCV, 


1834-1835 M 











The Etiology of Colds* 


By Joun E. Waker, M.D., Opelika, Alabama 


HERE is a growing conviction 
that colds are due to a spe- 
cific filtrable virus. This con- 

clusion is of such importance that the 
evidence leading up to it needs to be 
examined critically. The evidence in 
favor of the view is two-fold. First, 
experiments have been reported which 
appear to show that colds can be trans- 
mitted to humans and to chimpanzees 
by bacteria-free filtrates of nasophar- 
yngeal secretion obtained from persons 
suffering from colds. Secondly, it is 
supposed that there is sufficient evi- 
dence to show that ordinary bacteria, 
while admitted to be pathogenic, are in 
no way concerned in the primary etiol- 
ogy of colds. It is the purpose of this 
paper to consider the nature of this 
dual evidence. 
TRANSMISSION EXPERIMENTS WITH 
FILTRATES 

The experimental method relating to 
the transmission of colds with bacteria- 
free filtrates of nasopharyngeal secre- 
tions is simple in principle. The fil- 
trate is instilled into the nasopharyn- 
geal passages of volunteers who are 
kept under observation to determine 
whether or not they develop a cold. 
The interpretation of results however 
is full of pitfalls, for there are no cri- 

*Received for publication. November 20, 
1931. 


teria of successful transmission other 


than clinical symptoms. ‘These clinical 


symptoms are very indefinite both i 


kind and in degree. Anything between 


a transient nasal discharge and pneu 
monia may be so classified, possibly 
correctly so far as we know at present 


No one would attempt to define the 


severity of headache, the amount ot 
sneezing, the degree of hyperemia of 
the mucous membranes, the severity o1 
sore throat, or the volume of nas: 

pharyngeal secretion necessary to estab 
lish the diagnosis of a cold, or even to 
say which of these symptoms need be 
present. Yet, it is solely on such symp- 
toms that the interpretation of trans- 
mission experiments depends. Experi- 
menters cannot protect against error b\ 
disregarding mild symptoms; this re- 


course would still leave the etiology ot 
mild colds unsolved. 

Further, suggestion plays a great 
part in the subjective (possibly also the 
objective) symptoms of the volunteers 
Only those who have served as subjects 
for such experiments, as I have done, 
know fully the potent influence of this 
factor. The curiosity and expectation 
are intense; every breath is carefull) 
drawn in to detect possible nasal ob- 
struction; every sneeze is followed by 
an anxious waiting period for other 
sneezes. 


Dochez! and his co-workers found 
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this factor of suggestion so powerful 
that it “various 


ruses, such as nasal injections of sterile 


Was necessary to use 


broth, collection of nasal washings for 
culture and equivocal statements” 1 
order to keep the subjects in ignorance. 
their subjects in particular ap 
peared willing to develop or not to de 


cold 


was expected of him. 


(one ot 


to what he 
Also, 


s willing and anxious to change 


velop a according 
thought 
he wa 
his symptoms if he thought that his 
first impression was an error. In view 
of these considerations, and the well 
known tendency of humans to develop 
respiratory symptoms at any time, it is 
extremely doubtful whether such symp 
mild cold “in which sor 


toms as a 


throat, laryngitis and cough with 


moderate amount of sputum were con 
spicuous” or “ a simple uncomplicated 
cold” 


weight on which to form a final judg 


mild can be given sufficient 


ment. This is particularly the case, 

since volunteers submitted to the 

same psychic influences were reserved 
| 

s controls. 


1g also recognized 


long? and his group 
the possibility of error as a result of 
the psychic reactions of the subjects 
During a five day period the subjects 
were given several nasal instillations of 
broth in order to keep them in ignor 
nce. Yet, at the end of this time, they 
received instillations of filtered 
The 

tt ] 


ol group was the general population 


con 


asopharyngeal secretions. 
of Baltimore, persons living under en- 
tirely different conditions, not elabor 
tely hospitalized like the volunteers, 
certainly not subjected to “careful 
examinations of the nose and throat by 
several observers” as soon as they con 


plained of symptoms 





Besides the factor of suggestion, the 
interpretation of symptoms following 
stillation of filtrates is ren- 


difficult 


the nasal in 


dered all the more since, as 
stated by Dochez,' the filtrates are irri- 
tating to the mucous membranes and 


cause in “practically all cases, negative 


1 


and positive, some slight stuffiness ot 


the nose, a little sneezing, and occasion 


ally slight headache”. This is turther 


complicated by the tact that the sub 


ects received intranasal instillations of 
broth, likewise irritating, in the days 
immediately preceding the test inocu 


lations No one apparently has at 


tempted to determine the effect of this 
repeated instillation of irritating liquids 
The 


effect of irritating chemicals 


on nasal symptoms in humans 


powe T t11] 


in causing nasal symptoms in rabbits 
was shown by Carrol G. Bull 
The great importance of this subject 


welfare requires that such 
controlled 


ups should be used, say 50 


for human 


experiments ve better 


to 100, with an equally large control 


bviously unnecessary to 


tales +1 ; ‘ 
hospital! e these persons 1 thev are 


kept under the same living conditions 


Preliminary broth injections are also 


unnecessary in an adequately controlled 


experiment However, the subjects 
ind also the observers responsible for 
the qaiagnosis Of colds should be in 
complete ignorance as to the nature of 


the instillations used. I know of no 


where such an experiment could 


ve satisfactorily performed outside of 
the military service 
Unfortunately, such an experiment 
even with a markedly significant differ- 
ence between experimental and control 
groups would not settle the problem by 
filter- 


are due to a 


proving that colds 
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able virus. There is another objection 
to be answered. Filtered nasopharyn- 
geal secretions contain a number of 
substances in solution, substances de- 
rived from micro-organisms as well as 
of human origin. It is more than a 
theoretical possibility that the coryzas 
following the nasal instillation of such 
substances represent an allergic re- 
sponse by the nasal mucous membrane. 
There is no more reason to consider the 
coryzas produced by such instillations 
as due to a filtrable virus than there is 
to consider the ophthalmic reaction fol- 
lowing the instillation of minute traces 
of tuberculin as due to a filtrable virus. 
The nasal mucosa is more apt to re- 
spond to foreign substances by allergic 
reactions than any other tissue of the 
body. The absence of a specific skin 
reaction to the nasopharyngeal filtrates 
would not influence the question. These 
views regarding the possible allergic 
nature of the coryzas following the nas- 
al instillations of filtered nasopharyn- 
geal secretions were expressed ten 
vears ago by Victor C. Vaughan,’ 
though as far as I can determine none 
of the proponents of the filtrable virus 
theory has made any effort whatever 
to take them into consideration. 
E.xperiments* have been recently re- 
ported regarding the possible cultiva- 
tion of this hypothetical virus. It is to 
be noted that the authors were properly 
conservative in their claims saying “we 
realize the difficulty of a final judgment 
concerning the successful cultivation of 
an invisible agent and simply present 
the facts as we have observed them.” 
The experimental method was, of 
course, exactly the same as that dis- 
cussed above, the only difference be- 


ing that here the “virus” was obtained 


from a test-tube instead of direct] 


from the nasopharynx. The same « 


jections regarding interpretation like- 


wise apply. 
In short, the filtrable virus theory 
colds is not only unproved, but even 


correct, it appears impossible to pro 


it with the means at present at our d 


posal. 


Tue Hypotuesis THat Cops 
Not DveE To OrpDINARY BACTERIA 
Another series of experiments 

Shibley,* Hangar, and Dochez, is c 

monly cited as demonstrating that | 

teria can no longer be considered ot 
portance in the primary etiology 


Tr) 


colds. In these experiments not 


+ oF 


1+ 


e 


dividuals were studied overa long per- 


i 


iod, and changes occurring in the 


piratory flora during the development 


of colds were noted. The auth 
state that “from the results of tl 


study we were led to conclude 
none of the aerobic organisms is 


primary etiologic significance becau 


none appears for the first time in s 
nificantly increased numbers during t 
early days of a cold. Later they 
be present as important secondary 


vaders.” But lateness of appearance 


an organism in artificial culture dot 


~~ 


+ 


not ipso facto displace the organism 


from the position of primary etiolos 
This point can be demonstrated 
reference to two observations that | 
been made by me. 

1. <A? culture of B. pferffi 


accidentally sprayed over the face « 


+ 


laboratory worker. A severe upper res 


piratory infection followed, character- 


ized by watery nasal secretion, bt 


chitis and conjunctivitis. [ate culture 


made from the exudates showed n 
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jads Ot organisms serologically identi which ot poll 
‘al with the organism inoculated. These necessat 
ve late cultures contrasted strong revel N ne, of cour 
with the fact that an early culture tend that the « 
made, however, at a time when symp fever is not pollen mere 
f toms were well established, was et len cannot be demonstt 
rely negative for this organism. This lischarge ,or woul 
observation is in many respects similar that hay fev » duc 
to a spontaneous cold recorded (Cass should be det trated 
i kK. &. BM.) by Shibley® and his c nasopharyngeal secret 


WOrkKeTs and on which the ir conclusion caused I tol whet 


| re ferred tO Was partly based tne 1 { I not 
Kk. C. M. showed no Pfeiffer’s bacill perse mi 
] 14 + 4 ‘ ‘ 
culture when symptoms fit OSS 
Dpca»re l late r nasal culture showed Ol I I Wit tri 
pure growth of this organism. Most the 
ly ( M.'s cold was caused b S ¢ )] 
/ exactl is there is no re ( 


' 
~ r the intect 11 Teco n 
2 \* dilute culture of 1 
, , , 
was purposely inoculated m 
I 
‘ -s 4 : 
I | ( \ cold cl 11 cre eq ¢ 
: s secretio neezing, 
] + + 
qd nasal secre Ol Ole ( 
( res the mucoid sal secret ( 
i I Yy COLONIES ¢ 
t gh a previous culture ot t 1) 
‘ 
\ tel secretv1o1 h d nec ( t 
T ( (7 this oOrony SI Vi 
Su Y 1) self or these two obs < , 
; , , , 
make no Claim Ot! SOlt 
rom disturbing psychic re 
s rioweve the noculat 
e bacteria and the late t 
+] } . ] 
( tnese Dacterla DV ¢ tul ~ ( 
h tl] ‘ 
ele icts ror which there 
Itral . "11 +4 + | lead 
el in filtrable virus experim« ( ride 


is not surprising that the tl 


secretion which often char t 

e early stages of a cold sl ‘ 
my 

Tew or no ot! LISI l ( 
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while the filtrates were inoculated in 
the test animals in winter. Obviously, 
the controls are not strictly parallel. 
Further, as in the case of the human 
experiments with filtrates, the possi- 
bility of an irritating or allergic re- 
action caused by the filtrates and pav- 
ing the way for later bacterial invasion 
was not taken into consideration. 

A great lacuna in this work with 
chimpanzees is that none of them has 
been inoculated with ordinary respira- 
tory bacteria. My own experience with 
laboratory infections due to respiratory 
bacteria convinces me that the resulting 
cold may be too cruel and too severe 
for any widespread use of human be- 
ings for this purpose. It appears per- 
missible, however, to inoculate humans 
with diphtheroids and J/. catarrhalis, 
preferably such organisms as have 
not had many generations on artificial 
media. 

The two observations mentioned 
above relating to the development of 
colds in humans following the intra- 
nasal inoculation by no means exhausts 
all instances of this kind. I have re- 
corded a second infection due to M. 


catarrhalis, and still another*® result- 
ing from B. bronchisepticus. 1 was 


also the subject of these experiments. 
Sut the literature is replete with other 
examples cited, among others, by Park 
and Cooper,'! by Cecil and Steffen,’? 
and by Fenyvessy and Kopp."* In the 
presence of this mass of evidence it 
seems unjustified to conclude that we 
need no longer concern ourselves with 
the possibility that ordinary bacteria 
may be the primary etiological agents 


of colds. 
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SUMMARY 


The reported experiments relating to 
the hypothesis that colds are due to a 
filtrable virus are inadequate to support 
the hypothesis. Such disturbing fac- 
tors as difficulty in diagnosis, the in- 
fluence of suggestion on the subjects, 
the irritative properties of the filtrates 
on the nasal mucosa, and the possible 
presence of allergic reactions to the 
filtrates have not been properly con- 
trolled. With the means at present at 
our disposal it is even doubtful whether 


the hypothesis can be submitted t 
proper experimental test. 

The filtrable virus hypothesis rests 
on another hypothesis, namely, that or- 
dinary respiratory bacteria are not con- 
cerned in the primary etiology of colds. 
This underlying hypothesis is likewise 
unproved. Two personal observations 
are cited which demonstrate that causa- 
tive bacteria may be absent in early 
cultures made from the exudate in 
colds. These, and other instances from 
the literature, favor bacteria as being 
the extrinsic factor in the etiology of 
colds. 

The early reaction in colds is prol 
ably very similar to the hay fever re- 


ll- 


action to pollens. The difference c« 
sists in the fact that the etiological 
agent of colds (bacteria) possesses the 
power of multiplication and of tissue 
invasion. Later they may give rise to 
a purulent exudate. The etiological 
agent may be very numerous in culture 
only in this purulent exudate. The late 
appearance of bacteria in cultures does 


not prove that they are merely second 


ary invaders. 
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.A Layman Considers Migraine* 


By WaLTeR B. SHEPPARD, Denver, Colorado 


LAYMAN, who has been sub- 
ject to migraine for forty- 
seven years; who is quite fa- 

miliar with its voluminous literature, 
and who is fairly well versed in what 
little is known about the human metab- 
olism, may possibly have made some 
observations worthy of notice by the 


medical fraternity. 


ETIOLOGY 

Migraine is not an ache, but an acute 
pain, typically localized above and pos- 
terior to the supra-orbital process ; but 
it may rarely be parietal or occipital, 
and it may switch its site in different 
attacks or It is a 
distinct pathological entity, always in- 


in the same attack. 


herited, though in transmission it is 
not always true to type, and the hered- 
itv may thus be obscured. It usually 
*Received for February 19, 
1932. 


Note sy Eprror: 


publication, 


The author of this paper 
is now 66 years of age. He believes that he 
inherited his tendency to migraine from his 
It first appeared when he was in col- 
He has been an editor, 


mother. 
lege at the age of 19. 
but so severe and so frequent have been his 
attacks of migraine that he dare allow him- 
self but two or three hours of close mental 
application a day. He has read extensively 
of migraine and has experimented with him- 
self for nearly a half-century. The record of 
his observations and his conclusions cannot 
but be of interest and value to professional 


readers. 


begins in childhood or adolescence; s 


dom after 19. The precise nature al 


basic causation of the disorder are stil] 


shrouded in mystery. No explanati 
fits. 


specific incompatible clinical fact. Any 


Ixvery theory is shattered by sot 


thing that lowers a patient’s threshold 
of resistance may precipitate a seizur 

may pull the trigger, so to speak, 
but what loads the gun is wholly 
known. 

While the disorder is incurable, 
is prone to increase in severity and fre 
quency, it tends often to remit, in w 
men more or less abruptly at the mer 
pause, and in men to taper off with t 
gradual subsidence of gonadal activit 
but find 


sufferers relief in tl 
The se 


coveries would seem to impose 


many 


grave alone. spontaneous re- 


4 COl 


plete negative on all attempted etiol 


including the latest candid 


gies, 
sensitization. 


There does not appear to be mu 


valid evidence going to show that 


graine’s relation to allergy is anvthing 


but fortuitous or coincidental. Out 


441 perennial hay-fever studi 


Cases 


by Balyeat, 17 only, or 3.8 per cent 


resented the migraine complicat! 
| 


although more than 50 per cent, 


told, had some other indisputable 
lergic reaction, such as asthma, u 


caria, or eczema. The fact is, in 


almost 


early vears of migraine, 











medical intervention, or improvement 


n regimen, or removal of some proxi 


the like, 


which is not per- 


ve-strain, constipation, or 
mav effect a “cure”, 
manent. 

Possibly the most plausible explana- 
tion of the migraine complex, as yet 
totally unsubstantiated, is to ascribe it 
to some specific metabolic or endocrine 
liosynerasy. It is apparently not easy 

account otherwise for the spontan- 
ous recoveries, which occur, if at all, 
most invariably in the last decades of 
fe. That failing gonadal function, or 

concomitant of the same, can have 
causal relation to anaphylaxis, is a 
all 


in 


tax on credulity. In common with 


forms of life, mankind universally 


senescence Or sooner becomes sexually 
mpotent. But migraine may persist till 
the end of lite, even to the seventh or 
the later 


the eighth decade. It 1s in 


lecades that resistance to anaphylactic 
shock should, a priori, be at its lowest 
bb. In theory, therefore, if allergic in 
should be 


red’’, in the latter end of 


gin, migraine never 
life. In 
truth, however, recoveries almost never 
while the true 


ccur at any other time; 

llergic disorders evince no disposition 
ease at this period. 

some colo 


There would seem to be 


lor the suspicion that the spontaneous 





recoveries are related to a diminishing 
r suspended supply of some unknown 
one or catalyst, that has, earlier in 
life, been thrown into the bloodstream 
This 


notion is not in conflict with the in- 


excess, or of faulty quality. 


variable tendency of all glands, unless 
the 


It prostate, to subinvolute in 


later vears, and with the fact that func- 


ite cause, such as dietary indiscretion, 
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tional and anatomical abnormalities are 
prone to be transmitted 
PRODROMES IN MIGRAINI 

For a day or mort before the attack, 
the patient is likely to be jerky and 11 

ible: his muss les may twitch, espe 
cially those face and evelids ; and 

ight he may be wakened by the fre 
1ent ) tal contraction Ol! legs 
nd arms, as we s by the itching ot 
his Sil ) { he Ss il d 7] ith 
Sleep has been broken and unresttul, 
yartal C the twilight variety, 


though on the night immediately pre 


ceding the attack, it may have been 

lrugge. While the seizure is brew 

oe, there 1s t to be ravenous appe 
tite, accompanied by a_ pronounced 
sensatio ens in the abdominal 
viscera, togeth« with borborygmus 
There has been, the day before the 
onset, an unusual subjective feeling ot 


compiact ( rl ( 1 ete ce 
, 

vas sho ental physi il, it et 
tailed ex¢ in. closely resembling 
that induce dose ot cat 
feine: the tient ‘let down 

stop the pot his heart, o1 

ike his el 7 torrent of 
houghts es pours tn ugh his 
7 7 | | 
pral 1 da the state 1S ap 

, 
parently ob tive wholly, due perhaps 
7 7 . 

to some e tne endocrine 
ala nce 

he actt et may begin at any 
| | ‘ > a he 
hour. but it mo otten occurs in the 
morning, atter some stress or 1mprud 
ence of the day previous. It is often 


+ 


iches caused by or a 


S 


ishered in by a slight dull ache through 
yr above the eyes, at this stage indis- 


inguishable from the mild negligible 


COrn- 


ompanying 


tipation, « fatigue, hyper 
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chlorhydria, scanted ingestion of fluids, 
and the like. 

While the day before, the patient 
felt equal to almost anything, this 
morning he is lethargic, inert, and equal 
to almost nothing. He lacks appetite, 
and his food does not taste right; his 
vision is changed, and his lenses, if he 
wears any, do not fit, owing to distor- 
tion of the eyeball. Feet and hands 
are cold and clammy. 

The prodromal stage may not be 
very noticeable, and may last for days 
before the actual onset, and may even 
be aborted by purgation, especially 
early in life, or an attack may be pre- 
cipitated by some trifle. Or the symp- 
toms may subside without medication. 
Beginners, whose seizures occur infre- 
quently, can almost always stave off 
any individual attack by prompt and 
vigorous catharsis, by a saline or aloin, 
if exhibited on the first appearance of 
which 


the characteristic 


every patient soon learns to distinguish 


prodromes, 


almost unerringly. 


Sy MPTOMATOLOGY 

\t the outset, migraine may occur 
not oftener than once or twice a year, 
or even less frequently; later as often 
as twice a week. In truth, in severe 
types, reckless indiscretions are fully 
capable of inducing repeated seizures, 
one after another, so close together as 
to be practically continuous. Early in 
life the attack may be slept off, or may 
end with emesis; later, the duration 
may be so long as a week or more. 
When the habit has been fully estab- 
lished, two or three days, in the ab- 
sence of medical intervention, are about 
the average. The characteristic pain 
may be a by-product, for the custom- 
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ary concomitant metabolic disturbance 
may endure for days after the pain has 
ceased. 

Scotoma may usher in an attack, but 
either may be present without the other 
Periodicity, except in women at th 


lLong-standing 


menses, is not marked. 
cases take no account of periods. Pain 


and the metabolic explosion may be s 


severe and prolonged as to induce 


symptoms of traumatism. ‘Toxemia 


may be so profound as to resemble 
uremia in all respects except casts and 
albumin. Exceptionally heavy visita- 


1 
hyoritt 


tions may be accompanied by artl 


symptoms in maxillary and ne 


muscles, on the same side as that 

which the pain is localized, and _ this 

pseudo-arthritis may last for weeks 
There is often a drop in bodily tet 

] 


perature, even to 95° or less, and a rise 


in systolic pressure, but neither mani- 
festation is invariable, during attacks 
There is nearly always more or less 
pneumogastric disturbance, as ¢ 

denced by dyspnea, arrhythmia, excess 
asal mucus 


\s in gout, there is apt to be polvuria 


secretion of saliva and of 1 


+ 


before seizures, but during the attacl 


the urine, as in gout, is pretty sur 
be scanty and heavily charged wit 
solids. Peristalsis is usually dimn 
ished before and during the attack, but 
migraine may occur during diarrh 
catharsis. 

The 
be, furred; a blackish tinge is an index 
During 


seizure, the temporal arteries may be 


tongue is usually, but ma 


of the severity of the visitation. 


much distended, while the distal 
ioles are constricted, but marked vascu 
lar change may be absent. It is pos 
sible that the pain may be caused 


a vasomotor disturbance in the cereb 








ortex, 


the re 


thouse 


vith 1 


i 


< 


establi 


that ec 


u 


li 


ental 
Bete 
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rtex, as has been postulated, but eve \ u ee] 
there is no clinical evidence going to. 1s difiic during attacks 
establish the validity of this theory) and regardl S sleep 
vt edema could occur hundreds or  gethe rol ,m 
ousands of times in the same area, induce betwee ‘ttacks and during 
vith no ré¢ sultant structural change, O1! then I ided onstant head che ( 
ental impairment, is hard to believe. eurastl the patient, unl 
Before the actual onset, there maj es som et 
e marked mental depression ; and dur mav be reduce | ssnes 
«, before and after, considerable heb he onset ( 
tude. The patient does not lose his | 
eal. but regardless of pain and ma 
se, he 1s ble to do el little His O ( C 
ind refuses to do his bidding ; he rontall er th S 
eels as if drugged; he can not re ( 
mes, or remember what he reads 0 1 1 ( ‘ 
is: he misuses words ; has difficult) vatient ( ( 
en with his wonted daily routine tl uto-suggesti 
t trust himself to compose a business 
etter: all his sense-perceptions ar tt 1 ears 
re or less obfuscated, espec! suffe n ( 
sht, hearing, and taste. t s rathe | that 
\While nausea is common, emesis 1s does é < ( 
ten impossible, so that undigested r ment Y 
od may remain in the stomach durin S 
ost or all ot the attack. There 1s { 
bably alwavs _hyperchl: rhvdria. this wi 
used perhaps by hepati congest! | S 
the excess of acid may abrade the sé ‘ 
mach mucosa, so that eru ons 1 t 
reaked with blood. Ever if or whet nfect ' \ 
esis is induced, the stomach 
ue to “buck” for hours after it 1s S ice 
tied even water ll not be ( 
ned. Heart action is usuall slowed ( 
wn, even to 50 per minute, al d the 
dial arteries are usuall tl eadh { £ 
enderness of scalp, at the seat « 
is common, and there 1 e de 
uamation at the same site 
rly in lite, any individual att " 
ikelv to end abruptly, after vomit 
or purgation ; later, remissions ar 
- 


llv gradual, extending over 
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aided with proper lenses ; practices that 
lower body tone discarded. But after 
all has been done, the patient still has 
his migraine. At most, the sphere of 
his activity may have been widened 
But, as he is 


somewhat for a time. 


usually ambitious and unable to 
achieve a vegetable existence, he is apt 
to transcend his limitations as much as 
before, so that the net result, so far as 
the migraine is concerned, is pretty 
sure to be nearly nil. 

It is not possible to devise a regimen 
for every individual case. Prophylac- 
tic expedients are many and varied, and 
should include: A maximum allowance 
of sleep; a minimum of stress, mental 
or physical; a diet carefully regulated, 
both as to quantity, quality, and com- 
ponents ; an active elimination. 

Migraine being a toxemia, its victims 
have much to oxidize. By reason of 
over-acting adrenals, hepatic and thy- 
roid efficiency is constantly impaired, 
and peristalsis slowed down, while pan- 
creatic activity is diminished. ‘That is, 
metabolic instability is accentuated at 
the very time that elimination is sub- 
normal. Apparently the chief function 
of sleep is to enable the body to clean 
house. Hence these patients need all 
the sleep they can get. Even twelve 
hours per diem, including an afternoon 
nap, is none too much in long-standing 
cases, if patients can get it. Few can 
attain this maximum, as the toxins in 
their bloodstream irritate the higher 
nerve centers and make them sensitive 
to objective impressions during sleep. 
Quiet sleeping places are not easy to 
come at now. 

Emotion is the great proximate pre- 
cipitant, and the migrainous appear all 
Even the 


to be of unstable equilibrum. 
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ordinary wear and tear of daily routin 


are trying to the typical patient, and t 


shield himself is all but impossible 
For, after his family circle or business 


associates have witnessed scores 


hundreds of seizures, they inevital 
and his suffering 


become callous, 


j 
+ 


come to be regarded as partaking of th 


nature of hypochondria, or malinger- 


ing. 


to the patient himself, to his own un- 


doing. 
An outdoor, carefree life 1s the ideal 
but few can arrange it. [Excitement 


especially sex; cards; social whit! 


movies; overwork; tension; worry, 


all have their price. A _ business 
professional man may be compelled t 
retire, but a mother can scarcely abd 
cate, and for her, romping children, « 
a wayward adolescent, or 
vant, or cheating tradesmen may be 
inimical as almost any factor imagi 
able. 

Most people eat too much. 
is normally burned up by the liver 
thvroids. But the oxidizing capaci 
of the migrainous is already overtaxed 
Hence, their intake should by expe 
ment, be reduced to a minimum, whic! 
for those not engaged in manual labo 
should probably not exceed 2,000 cal 
ries per diem. Animal proteids should 
be used sparingly, for when improper! 
converted into amino-acids by trypsi 
they are decidedly toxic, and in tl 
migrainous, pancreatic function is sel 


And on 


meat is best handled when comminuted 


dom perfect. this account 
as in Hamburg steak. 
The purin-producers, such as cottee 


should be 


jured, for purins are hard to elimi 


alcohol, tea, chocolate, 


té 


and appear also to be specifically 


And this reaction acts as a spur 


a Cf rcky Sser- 


I. xcess 





tatin 


toma 


shou 
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The cus- 


meal at 


tating to the nerve centers 


tomary heavy meat night 
should be abandoned, because it 1s then 
that the metabolism is at lowest ebb. 

\ neutral blood 


elimination, and it is 


plasm pr‘ motes 


a biological com 
ni nplace that cell activity goes on best 
in a neutral medium. Neutrality is pro 
moted by the liberal ingestion, daily, « 

vegetable juices, most easily achieved 
by boiling the vegetables and drinking 
fruits, if su 


the pot-liquor. Stewed 


acid, are also excellent. Citric and ma 


lic acids are justly under suspiciotr 


Nearly all these patients suffer mor 


or less trom spastic constipation, and 


cellulose in large quantity tends to plug 


..* 
up the alimentary canal: hence the su; 


ge stron that needful \¢ gvetable juice S 
obtained bv boiling, rather than by di 
th 


rect consuMmpuion Ot the 


fiber. Cell 


lose, also, 1s broken down by 


tion in the 


coion, process pl ¢ 
tive of gas, irritating to both sv1 


] 
i 





hetic and vagus, which are undoubte: 


| t | 
concerned ctivel In the mi 
1 
complex 
1 : ¢ } 
i@Ss ¢ tra aicate¢ I - 
, 1 
cardia or renal tholog eve 
ent should drinl east two qu 
quid 1x ( \ t 18 @e@xpedtle 
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plete this n\ + " 1) S 
fa ween ae wiat | 
cle rite eres W SIC e 
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1 
tneretore Is Not oO Suc! 
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S sugar 1s stored the 
j . as 
e torn givoors nad t sc 
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+] ] 
( e the wisdom otf using s 
1 1 17 1 
gly. Fats are also not well ! 


Clative I t ot ne 
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ras-formert uch as the | 
ge, oat pices and 
hould ¢ eve el 
urveyt ¢ w prett 
1m eC! ¢ Su¢ 
( cle f] 
? c r ¢ t 
11S¢ whole 
ess ¢ ¢ ; r 
iDyect ¢ 
' tet 
} 
“ { 
r tne 
> ~ t { cs¢ 
mi 
i 
SMe 
t t ft 
\\ 4 
est 
\ 
{ 
é 
t | t 





1538 


conclude, if shellfish or strawber- 
ries provoke in their own persons urti- 
the like, that such foods are 


And 


migraine patients are especially given 


caria or 


unfit for human consumption. 


to ascribing, wrongfully, a given visi- 
tation to some viand previously ingest- 
ed. Any 
has in all likelihood, an extremely faint 


food, taken in moderation, 


causal relation to any individual attack 
of migraine, albeit a pronounced al 
lergic reaction might conceivably, like 
any other factor contributing to the 
lowering of the threshold of resistance, 
precipitating 


become the proximate 


cause of trouble. Generally speaking, 
gastronomic joys should be mostly ta- 
bu to severe types of migraine. In fact, 
the average subject would reduce his 
sufterings almost to the vanishing 
point, if only he could subsist without 


eating at all. 


MEDICATION IN MIGRAINE 
In the way of medication, the two 


sheet-anchors are cannabis indica 


(Herring’s) and calomel. Cannabis is 
fool-proof, to all but the fools to whom 
bread-pills are habit-forming. It al- 
leviates the pain during seizures, and 
by obtunding the sense perceptions 
slightly, it interposes a barrier or cur- 
tain between the patient and the slings 
and arrows of outrageous fortune, 
which imperviousness increases with 
use. And it does not check the secre- 
tions to any appreciable degree. Some 
patients are entirely relieved by canna- 
bis as long as it is exhibited. Initial 
dosage should not exceed 1/12 grain, 
repeated three or four times each day. 
The maximum objective is 1/4 grain 
every four hours while awake. During 


stress, this maximum may be usefully 
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exceeded. Every migraine sub 
unless abnormally susceptible to aut 
suggestion, should be put throug! 
course of this drug; it is the ne 
approach to a specific. 

To abort or break up any given seiz 
ure, nothing takes the place of calomel 


1 
“| 


which each 


Its handling is an art, 
tient must to some extent acquire 


himself. For no two patients are pri 


cisely alike, nor are any two visitations 


identical in the same individual. C 
It us- 


ually gives such relief, that there 


mel is not altogether foolproot. 


temptation to abuse it: it is hardl 
adapted to daily use, if for no other 


reason than that it must be excret 
through the kidneys. 

Upon the first prodromal sympt 
which the patient can almost unerringl 
detect, he should take probably not less 
than 1 1/2 grains, though some patients 
may require more, to abort the in 
pending attack. If this does not 
sult, after 12 to 18 hours in relief, th 
initial dose should be repeated. [f the 
pain persists, after another 12 hours 
so, the sufferer should take his full 
maximum, which may be anything up 
to SIX grains or so There is no sens 
in allowing the agony to continue 
The _ total 


bears ver\ close relation to the degret 


days. amount required 
to which the patient has flouted his lin 
itations, previous to the onset. 
Calomel in small doses is decidedl\ 
not indicated; for the disorder and 
concomitant metabolic explosion travel! 
so rapidly that repeated tenth-grains 
can not overtake the procession ot 


events. And after the complex | 
been permitted to attain its climax, 1t 
may be days before the pain can |! 


stopped. and much longer before 
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io ] 
metavoile 


equilibrium can be restored. 
Epsom salts, 


on an empty stomach, in 


water, should usually follow, 


pienty ot 


atter tne pain has ended, albeit t 


salts may not be necessary, if the pa 
tient is taking a daily laxative. 
those patients who can not tolerate cal- 


mel, podophyllin, in 1/4 or 1/2 


grain 
CLOSE . 


taken in plenty of water, may 


answer as al 


imperfect makeshift 
I.very patient should induce, at least 
experimentally, not less than two loose 


evacuations daily. Catharsis, by 1 


wugurating protuse watery discharg 
from tl sigmoid, w 


ie rectum and 


doubtedl]\ ott much 
terial and thus hghtens the liver’s load 
\loin 1s the 


may hold the lid on migraine for years ; 


toxic ma 


Carries 


ideal laxative, and it alone 


it can be exhibited for a lifetime wit 
little or no ill effects discernible. A1 

condition, not a theor 
\ddi 


have drawbacks, 


how, it is a 
that confronts these patients. 


tion to laxatives may 


but as a choice of evils, migraine is the 
create Salines and enemata are not 
for prolonged use. 
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Presidential Address 
American College of Physicians* 


By S. Marx Wuirte, B.S., 


ELECTION by you as president 
for a year has allowed me to 
follow in the footsteps of men 

notable in medicine in this country. 
For the opportunity I am grateful. The 
honor brings with it great responsibili- 
ties. 

This is the second meeting for which 
the president has been given the re- 
sponsibility for the program of the 
General Sessions. This change was 
made two vears ago in the belief that 
the president, using the prestige of his 
office, would have a more ready re- 
sponse from invited guests, domestic 
or foreign, and would have the oppor- 
tunity to use speakers of his own 
choice rather than to select material 
voluntarily offered. The excellent pro- 
gram for the General Sessions pre- 


Miller at 


more a year ago proved the wisdom 


sented by President Balti- 


of the change. This year, in spite of 
unusual difficulties, a program repre- 
sentative of the progressive spirit and 
of the latest advances in medicine 1s 
presented. 

During the year which has elapsed 
since the Baltimore Session, the Col- 


lege has lost by death one Master, 


* Delivered at the San Francisco S« ssion ( f 
the American College of Physicians, April 


6, 1932. 


M.D., 


Minnesota 


F.A.C.P., Minneapolis, 


twenty-five Fellows and six Associates 
It is customary to publish in the 
NALS OF INTERNAL MEDICINE a 
graphic sketch of each, but some losses 
because of their significance to the ( 
lege, deserve special mention 


Webb Wilcox 


Dr. Reynold 


Princeton, New Jersey, died June 6, 


1931, at the age of seventy-five v 
He was along time Professor of Me 
cine at the New York Post Graduat 
Medical School and Hospital, th 
thor of many articles in Ameri 
medical journals and of a well-kn 
work on Materia Medica and Ther 
peutics which ran into ten editions 
was largely instrumental in the organi 
zation of the College, was a cl 
member and after the College had 
cured its charter on May 11] 
under the laws of the State of Del 
ware, he became the first president 
continuing in that office until 1922, 
linquishing it then to Dr. James 
\nders of Philadelphia, 
ing an active personal interest 


College. 


but maint 


Dr. George Martin Kober, bor 
Hesse Darmstadt, Germany, liv 
the ripe age Ol eight\ one years 
served his adopted country witl 
tinction In the last decade of 
nineteenth century he directed att 


tion to the pollution of the Pot 
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River water as a factor in the spread made so great a contribution to the 
of typhoid fever in the National Capi- welfare and development of the Co 
tol, his home city; and was the first to lege and the ANNALS oF INTERNAI 
point out also the part played by flies \[EpDICID s he \ppointed editor in 
as carriers of the disease. His activi- 1924 he brought tl 


ties helped greatly to secure the legisla iuthoritative position in the medica 


tion and appropriations by Congress literature of this country Phe fi 
necessary for proper sanitation 1 four years spent by him in teacl t 
Washington. He remained active and he | Micl ! 189 
interested in medical affairs until the 1895 ( il me e 1 
very end of his career and the char Dr. Cae eD ed | 
of his personality contributed much to thought in later y« thol 
the interest of medical meetings 11 g 1S time tl ht ( 
which he was an attendant or part é ( luous 
pant in discussion ett é his ud 

The career of Dr. Francis Xavier rendered m particularly usef 
Dercum, world famous neurologist cceptabl editor of the A 
closed suddenly and unexpectedly at He under bore . 
the ave of seventy fe ir vears as he terest I l medi r uri 
then president of the American Phil the last il t | life he Ipied 
sophical Society, sat in the chair fort imself part n the aims of the 
erly occupied by Benjamin Frankl College the College w 
nd was about to open the 204th annual ust ent ts greatest peri ( 
meeting “He died’, remarked a fel tulne rt fter the 

scientist, “as a_ scientist vould Hes I Oul erore 


Dr. Leonard M. Murrav of Toront tate tter to me, charg 


elected to the Board Ol ,events I A Vit f r 
] . 17 1¢ 2 ] 
the College in [¥2Z. served y 
= : | 
o terms ot three vears « el V« 
the by-laws. His contributio1 
] ] f 1, ~sel 
knowledge of cardiovasculat en 
a ; None 
ease are well known He was ot . ( ( ritten to me « 


six when he passed away suddet 


ind unexpectedly in the midst of | the ( ge that ' ike t ( 


reer and left the memory Ids eal upon the 
charming personality and warm ( he ( 
ess with those who were privileg 
to come in contact with him er pre the meeti t the ¢ 
lhe death of Dr. Aldred Scott ere tly excited a ¢ ( 
thi l Master Ol the Col Cy - C 
the age of sixty-four closed a ren : 
and brilliant career while still 1 en etime | met 


tide No single individ 
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I think that there is a real opportunity 
to make the College a more vital force 
and influence in American Medicine 
than it is at the present time.” ‘The let- 
ter is unsigned but was forwarded to 
me immediately after his demise and 
breathed the spirit of the man. What 
the concrete suggestions were we know 
only in part. He had never formulated 
them completely to anyone, so far as is 
known. ‘Their spirit, however, was 
one of a positive attack on the prob- 
lems—cultural, professional and eco- 
nomic—facing at least that portion of 
the medical profession represented by 
the College. They were the outgrowth 
of a rich experience and a trained and 
cultured mind. No quotation from this 
editorial, detaching a part from the 
whole, would adequately represent his 
thought. Rather would I refer you to 
its entirety in the ANNALs for Febru- 
ary, 1931. 

It is a source of personal gratifica- 
tion to be able to pay tribute to the 
man who has carried these many 
months the work so abruptly relin- 
quished by Dr. Warthin. At a sacri- 
fice of time needed for other interests, 
Dr. Carl V. Weller, f 
Pathology at the University of Michi- 
gan, has edited the ANNALS OF IN- 
TERNAL MEDICINE in a manner beyond 
The editorial writing has 


Professor of 


criticism. 
been carried on with eminent satisfac- 
tion to all, welcome changes and im- 
provements have been made and the 
rapid growth in size, character and in- 
fluence, well under way during Dr. 
Warthin’s lifetime, has continued with- 
out interruption. To him we express 
our profound gratitude for this loyal 


and effective service. 
The growth of the College contin- 
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The mecha- 


ues without interruption. 
nism by which a period as an associate 
is a prerequisite for fellowship, became 
operative with the close of the year 
1931. 
whether this change will accomplish its 
While the College has not as 


yet become unwieldy because of size, it 


Time alone will demonstrate 
purpose. 


was apparent that such a time was ap- 
proaching and that it was desirable t 
prevent, in a healthy and logical man- 
ner, too rapid expansion. ‘The period 
of time required as an associate will 
give the College an opportunity to ap 
praise the spirit and accomplishments 
of each candidate for fellowship, and 
will give the candidate an opportunity 
to learn more fully the purposes and 
service fundamental to the success of 
the College. The new plan makes 
mandatory that each candidate for as- 
sociateship be scanned with as great 
care as that formerly used in select- 
ing nominees for fellowship. 

I call the attention of the Fellows of 
the College again to the opportunity 


While 


economic conditions during the past 


presented in life membership. 


two years and more have slowed ac- 
cession in this department, those in po- 
sition to do so have an opportunity even 
greater than before. Moneys derived 
from life memberships are set aside 1 
a separate endowment fund, through 
which the scientific aims of the College 
will be advanced. The College will at- 
tain that influence and power at which 
we aim only when its resources are ade- 
quate to accomplish its purposes. ‘The 
endowment fund may receive acces- 
sions in many ways. Life membershi 
should be purchased not by the few 
but by the many. Let us be reminded 


that the initiation fee is a credit alread\ 
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‘ paid toward the cost of life member- pressed purposes of the College, we 


1 


ship. The number, instead of about have had this evening the presentatio1 


thirty, should be three hundred and of the John Phillips Memorial Prize 
more. Donations, small when neces- given annually by the College in men 

sary but generous if possible, should — or: { that beloved physician, who 
be a habit and not a raritv. Arrange- gave his life so tragic a manner that 
ments for bequests at the death of others might be saved \ member ot 
members or ot others interested 1 the Board of Regents from 19 


medicine should be discussed and e1 the time of his death in 1929, he served 


couraged by us. ‘To those of us un-_ the cause of Medicine and the College 
ible to purchase life membership, I with distinctior It is fitting that 
would suggest a bequest of an equal life and wor hould be brought agait 
sum /n \femoriam. Philanthropicall to mind through the presentation of th 
minded triends and clients should be prize and by an address by Dr. Oswald 
told of the opportunity for continued T. Avery, the distinguished first re 
usefulness of their moneys under skill ient ther 

| direction by the Board of Regents Our progress depends upon the de 
vhich is a continuing body of met votion, the intelligence and the conti 
wise in the use of funds for the ad- ued application of the coterie of met 
incement of medicine. Such funds as devoting their lives to the advancement 
donations or bequests to the Colleg« it knowledge the direct financial re 
re free from gift or inheritance taxes, wards tor research in medicine and in 

inducement to many at a time whet other branches of science are pitifulls 
taxes of all kinds are becoming a but meagel I the vorket ire often 


det Such matters as these should bs seriously handicapped bv lack of the 


come subjects of free conversation wit] support needed in their pursuit lo 





us, tor the philanthropist often keeps this group men every honor is du 
his purposes in hiding and his gifts and by them every financial aid is used 


mav be revealed only bv his testament to turther their researcl The very 


We have made a beginning, $52.40 fact of devotion to their calling is at 
since 1926. This should give us cout evidence of their earnestness of put 


ce, but It is too slow We would eacl Dost I I 1G rendered them Drings 
© to sée the fund in ettective opera its return 1 I fold ‘| he College is 


during our lifetime. Witl 


f 


‘ncouragement 
thusiasm and interest on the part of our of scientific worl Money is needed 
entire membership, or of only a signifi in order to further this and similar en 


nt portion of it, I am confident that terprises. The endowment fund, aided 


many sources not yet uncovered could by life memberships, will exercise a 
tound for the endowment fund. Ad most potent influence in this direction 


ditions of any kind, many and small, he past year has seen cancellation 


tewer and large, would swell it to a of many medical meetings and Con 


1 


ce of real power and usefulness gresses planned in Europe. There the 
\s a new departure, an example of change in economic status has reached 


tivity outside of the primarily ex into every phas« f life and this 
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restricted activity has thus affected the 
time given to consideration of the most 
fundamental human needs, of health 
and physical welfare. To the west of 
us Japan and China, profiting nothing 
by the horrid experiences of newer 
civilizations, have been employing the 
age-old methods of Martian struggle, 
and medicine there is compelled to oc- 
cupy itself with binding up wounds, re- 
moving the sick and injured from the 
lines of communication and, in so far 
as possible, restoring them to their de- 
structive occupations. In the mean- 
time, progress in constructive medical 
thought and effort is halted. In this 
continent we are blessed with a com- 
mon language and understanding. The 
long boundary between Canada and the 
United States needs no military forti- 
fication or patrol. We have a common 
inheritance and understanding and for 
long have been able to adjust any dif- 
ferences of opinion by peaceful means. 
We can thus continue our constructive 
efforts. With our neighbors on the 
south, although handicapped by dif- 
ferences in language, we are at peace 
and will so remain. Our common in- 
terests have taught us to avoid destruc- 
tive means of settling questions be- 
tween nations. (ur situation, there- 
fore, calls for increased effort in the 
arts of peace. 

When discussing the functions of 
the College we should be reminded of 
our duties and privileges in the Amer- 
ican Medical Association, since all 
forms of activity of those licensed to 
practice medicine are there represented. 
To it we individually and collectively 
give our allegiance and support. Its 
ereat medical Journal and Hyqeia lead 


in their respective fields of general 
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medicine and surgery and of popular 
hygiene. Two of the major activities 
of this association are of such signifi- 
cance to medicine that they deserv 
particular mention, not only for them- 
selves but as examples of what coll 

tive efforts in a great association may 
accomplish. The first of these is that 
of the 
Chemistry. This Council has done, 


Council on Pharmacy and 


and is doing, a service of incalculabk 


value to the medical profession in fre 
ing us from the need of reliance 
secret and proprietary preparations a1 
has given us standards by which 
Not only as 
individuals but as an organization ther 


should be specific and expressed 


remedies may be judged. 


proval of the work of this Council a1 
an active adherence to the principles 
has laid down. Only by strict cot 
pliance with its requirements can 
hope to keep therapeutics on the hig! 
plane it should occupy, free from 
secret remedies and with _ positi 
knowledge, openly arrived at, of 
character of all therapeutic procedures 
The second major activity in 
American Medical Association to wh 
our support is due is that of the Cou 
cil on Medical 


he association, together wit! 


| 


Iducation and H 
pitals. 
the forces and organizations whos 
support it has enlisted, has _ beet 

major factor in placing medical edu 

tion on the high plane it now occupies 
in most states. The elimination, now 
almost complete, of the low stand 

commercial medical schools and 
establishment of standards more ne 
uniform throughout the 
been a service of prime importance 
the matter of hospitals the activities 
the Association has been limited lat 

















+ 
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the educational aspect, the training thorough survey to discover first of all 
of internes, and the opportunities for the character and the sum ot conditions 
pecial training for residents. The im nd disorders present and, secondly, 
portant function of standardization of not primarily, the therapeutic proced- 
hospitals was assumed by the American — ures to be applied. The degree of skill 
College of Surgeons while the Associa eX e necessary for the solt 
tion slept, and before our own organ! tio! LonNosti roblem is just as 
ation, to represent medicine as that great as for the performance of an op 
college represents surgery, was devel eratiol ere Ls een te en 
oped. \ll credit 1s due that collet for to toster the idea that lor Y training al d 
ts enterprise and for the energy witl special experi e necessary 1 
which its standardization project is cat ike urge yut that anybody car 
ed out, but the anomaly of surgeons make a diagnosis, or can carry out 
sing the standards for the physic medical line t therapy with tolerable 
S ap} arent to anyone who has the wel accl I t Lut he last t 
re of the whole profession, and o cul t has be 1 source 
he patient as well, in mind. It is of some amusemet! t to see 
bable that only the assumption of — s ur erstwhile surgical <¢ 
greater responsibility by the America treres 11 loing he mysteries oO 
Medical Association will help to cor ligitalis. the diuretics and some of th 
ct this unbalanced state of affairs rest of our wellworn armam« in 
Renewed attempt to further the inter the ( S tween thet v all 
sts of medical service in standardized equent operations \t some 
hospitals may vet avail. In spite of this me ( uture it 1 be neces 
sadvantaged position of internal s tion, either this 
edicine at the present time, the pul ( NI ssociat 
IS acquiring a growing appreciation of to Insist upon a1 lequate recognition 
the part to be played by hospitals vell as of surgical, val 
, ’ 11eE°c + ¢ e 


nostic and medical forms of. s¢ ul 


ce While it is, undoubtedly, tru hoped t he invitation to that end 
in many hospitals surgical service may be en by the organization whicl 
the chief aim, it is equally true that has so far kept that function to itsel 
srowing complexity of equipment By tl ervice of greater val 
essary for adequate medical servic edi d surgical i 
rcing the patient with non-surgi teres atient Id be pet 
orders into the hospital where th 
per equipment can be provided and he uirposes of the ( 
re effective study made. lege e well si th in ot onstitu 
ls it possible that there is a distin t ( s been much discussion 
between the medical and surgical 1s to additional activities a body such 
rests of a patient?’ I cannot agree s this might well undertak« To the 
{ t there 1S. The interest of the Da- est it has beet thought advisable 
nt demands, except in emergencies to concentrate on making the founda 
tion sou sure | on assuring a 


with the diagnosis readily made, a 
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membership representative and inclus- 
ive of the men in the United States and 
fitted by 
training to understand the problems of 
Standards of char- 


Canada _ best character and 
our special fields. 
acter and attainment have been set but 
there has been no thought of limita- 
tion in numbers. As a result of this 
policy the College has attained in the 
sixteen years of its existence a position 
of influence in internal medicine. The 
annual session has been the outstanding 
and most valuable meeting of the year. 
The clinics and demonstrations at the 
place of meeting by the men of the 
schools and hospitals have given those 
attending the session an insight into 
the character and breadth of the medi- 
cal work in each of the great cities vis- 
ited, thus giving an opportunity to 
each Fellow to compare the work in 
his own locality with that in widely 
scattered medical centers throughout 
the country. This in itself is one of 
the most valuable features of our ses- 
sions. 

At this point I should like to call 
vour attention to the extraordinary 
depth and breadth of the clinical pro- 
gram arranged here in San Francisco, 
and to thank, for the College, Dr. Wm. 
J. Kerr, who has filled with distinction 
the position of General Chairman. 

With the cultural background of the 
Fellows of the College it is natural that 
the history of medicine should receive 
considerable attention and should have 
at least some place in our program. In 
this, and the two sessions preceding, 
we have given it more attention than 
in previous years and have sensed a 
favorable response on the part of the 


membership. This vear we find this 


stimulating and wholly enjovable ac- 
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tivity of many of our Fellows exem- 
plified not only in the general sessions, 


but also in the series of exhibits and 


papers on medical history in the clini 
cal sessions. Historical considerations, 
however, can claim only a minor por- 
tion of our time and other organiza- 
tions among medical men are giving 
more serious attention. To them we 
extend every aid and encouragement. 
We glory in our past, not only r 
mote, but so immediate that it may b 
called the present. The achievements 
of medical science need no catalogue 


] 


here. The conquests of infectious and 
other forms of pre ventable disease, thi 
consequent prolongation of lite, the 
prompt application of all forms of s 
entific discovery to our problems as we 
have cast off the cloak of mystery onc 
worn, have all placed medicine in the 
forefront of this progressive age. Our 
scientific problems loom large, but art 
being attacked by the best minds 01 
every hand. The serious difficulties 
confronting us as a profession today 
lie as much in the social as in the scie1 
tific field. 

Broad and vexing questions in what 
mav be called the field of medical ec 
nomics are constantly arising. Their 
solution needs wise and unselfish lead- 
ership. The medical profession is tak- 
ing what is believed to be its 
part in the five year study of the Cor 
mittee on the Costs of Medical Care 
Some results of these studies have ap 
peared from time to time and the 
vears allotted will have elapsed at 


relatively early date. Some definite 


recommendations will be made. 
is hoped that some new applications 
our age-old principles will be suggeste 


and that some new, or so far relatively 
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untried, methods of organization will communities, or shall they be by medi 
receive attention and may be recom- al men themselv 

ended, at least for trial. That the [he rious wavs in which organi 
committee can solve, even within a five tion ma ffect medical service as it 
vear period, all of even the major ques-__ relates to disease and disability, 1. ¢ 
tions posed is not within the bounds of to the practice of medicine, may be 
human possibility. thought of as in four great groups: 
The existence of the committee has ] Phe tate and other politica 
ade the public more acutely aware of — units which already provide for certain 
our economic shortcomings than of out edical needs of the publi \mong 
irtues, and whether we wish it or no, _ these is custodial care of the insane and 
forces not of our own choosing will the incompetent there 1s provision 
attempt to invade what we believe t for isolation of those whose intectious 
be properly our domain. The para- disease would otherwise be spread 


mount interest is that of the publi throughout thi mmunity\ [here is 


Public interests are often expressed 11 the study and control of public health 
he form of legislation, but legislativ relations, and there is, finally, medical 
dies are notoriously lacking in a1 ervice 11 its torms tor the indi 


appreciation of medical values and it is gent In all these ways the state, 
nly when guided, or driven, by an _ throug! rganization, can provid 
oused medical opinion that legisla service etter than the individual. 
tion actually in the public interest has Many people affected by these services 
been secured. One doubts legislative could pay tor them if necessary, but 
wisdom in the medical field, or for that with the public needs paramount it is 
tter in any other field where scienc lear that the state can perform th 
is involved. One needs only to cite the service with the welfare of the state in 
legislation involving cults in most of mu t when the stat 
ur states for illustration. poses t erve in other ways the indi 
Dr. Ray Lyman Wilbur, writing as vidual w is ; and desires to pay 
Chairman of the Committee on thx for individual medical service that we 
Costs of Medical Care, states pointed take notice n the medical mind, the 
that the achievements of medical extension of state medicine beyond the 
science must be made available to all, needs of | power, public healt! 
hat the only way this can be done is publ ervice is inadvisable, 
hrough organization, that the organi largely | ( the knowledge that 
tion of medical facilities will be pai it will do aw with the valuable pet 
| to some even if necessary, and that sonal relat etween physician nd 
ve must make many shifts and changes — patient f the interes of 
ir thinking if adequate medical set the patient are to remain primar 
es are to be made available at reas Z real tions, lodges, bene 
ble cost to the citizens of this coun- ‘fit associat the like have grown 
Two questions arise. What shall in this unt nd in many instances 
e the forms of those organizations : continue tf PTOW in spite of the oppo- 


~ 
~ 1) +1} 


Jl they be determined bv states I S1t101 t tl edi pr fession in the 
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locality. In a few instances only have 
they succeeded in maintaining the high 
level of professional attainment we 
seek to guard. In these organizations 
the continued employment of medical 
men is subject to many considerations 
other than their ability to deliver an 
adequate service. Insurance companies, 
either in relation to such activities as 
life, health and accident insurance, or 
as a new project of hospital or sickness 
insurance, or a combination of both, 
are becoming interested. Probably be- 
cause there is no firm actuarial basis 
for premiums, and because the past ex- 
perience in disability benefit is unfavor- 
able, the old line life insurance com- 
panies seem to be reluctant to enter this 
field. The work of the accident insur- 
ance companies is principally in the 
protection of their policy holders and 
we may expect no constructive efforts 
from that source. In all these fields 
the primary control is lay, rather than 
The medical man is the em- 


In all 


these organizations, the cost is met by 


medical. 
ployee and not the principal. 


prepayment of a fixed charge, which, 
though it may be varied somewhat 
from time to time as the result of ex- 
perience, is nevertheless relatively 
stabilized. 

3. Hospitals are more and more 
providing centers about which medical 
men may group themselves. The inter- 
relations of the members of the staff 
are often only those of proximity, but 
more and more close ties of interest are 
being formed with the hospital as a 
center. It seems quite probable that 
valuable development along these lines 
can be fostered and that common in- 
terests, with more or less definite co- 


ordination, can be built in and around 
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these institutions. In teaching hospi- 
tals a staff of salaried whole-time men, 
teaching and practicing the various 
specialties and covering the entire field, 


When i: 


a state owned public hospital with such 


is practicing group medicine. 


a staff the number of individuals treat- 
ed is not limited by the needs of ma- 
terial for teaching, then the institution 
is furnishing a form of state medicine 
An interesting form of group medicine 
often closely related to teaching hos- 
pitals is seen in the Student Health ser- 
vices in many of our large colleges and 
universities. 

4. Physicians are organizing in 
many and various ways to manage their 
own affairs as they relate to the prac- 
tice of their profession. In some in- 
stances such organization involves only 
a combination of facilities in hospitals, 
or in more or less loose aggregation, 
for the purpose of securing laboratory 
and technical service. The formation 
of more closely knit groups in private 
clinics has been a development in re- 
cent years. In such groups, either re- 
lated to or separate from hospitals, the 
personal relation between physician and 


patient will be maintained. These 
groups are formed primarily for the 


purpose of providing every needed fa- 
cility for fact finding and for closer 
integration of the work of one special- 
ty with another. Ina properly consti- 
tuted group each man may be said to 
have a dual function: The first is as a 
specialist in his chosen field; the sec- 
ond is as a general practitioner guiding 
and conserving the interests of his par- 
ticular patients. Specialism in a group 
becomes less hard and fast than when 
a man is practicing alone and the spe- 


cialist in a well constituted group be- 





comes 
than | 


cialty 


and 
enorn 
ing Cd 
such 
wn a 
ippar 
lepre 
its 
sion 
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comes more of a general practitioner is already settled in the negative 
than he ever would practicing his spe- Business advertises itself by headlines 


cialty alone. Group medicine will be with an eye 1 elling the product 


in favor with the physician only when Medicine desires to advertise itself only 
he realizes that he can be a part of it, by the character of its service and re 
ind that his facilities can be thus sults. When medicine advertises for 
enormously increased in a manner us- sale that which t reat bulk of the 
ng each to its capacity. Wuthout some blic want which 1 cure and a 
such mechanism the physician cannot ure only, it pen to a conviction ot 


wn and control his laboratories and his musrepresentatiotr ‘he cure cannot 


ipparatus without an undue and otter e guarantes In the mind of the 
lepressing financial burden. The group — publi ; Ww nt mind 
its ideal form represents an expat medica n. bie business doe 


sion of the partnership principle, and not represent t ideals for which 
lows a community of interest amot medicine uld st lhe dominating 


1 


medical men obtained in no other wai nfluens be that ot set nd 


In a recent discussion ot some eco- it that of t 1 returt 

mic considerations influencu tl Sp co ' 
future of the practice of medicine, at iples und tl ro 
the Annual Congress on Medical I.du l servi be determined eithe1 
ition, Medical Licensure and Hos t med ( we hy nolitici 
itals held in Chicago in February, nthe past we | most influet 
lugh Cabot, in addition to considet t n determining r qu 


ng the various groupings possible 





dicine much as in the torms out es 

d above, made the suggestion that ressul \ 1t—political pre 
¢ business” could make a valuab s woefu 
tribution to the torms ot medical rround fringe of 


service. We will grant at once that uately p ! cultists, whose 
dollars made in big business cat laim to ft n hast 
be put to work for human weltare 
ms of medical service This has [I ich t t] problems t the 
abundantly demonstrated through lisabled cults and quacks rel 
many bequests already made, and 1pol rather thar rvice 
ugh the great foundations now 1 to secure their follown We have 
eration. That the methods of a been content to rely upon service an 


1 
} 
i 


umulating those dollars could well be re prob 1 whole, the worst 
used in medicine seems impossible. The salesmen in the world. I would not put 
ideals and practices of big business and lesmanship above servic To do s 
of medicine are in many ways diamet vou 
lly opposed. If by big busines we dect It true. however, that too 

is any implication that a corpo rge a portion of the public fails en 

m could practice medicine as a cot tirelvy to understand r attitude and 1s 


poration, it is to be hoped that question — too little aw yt tl lid foundation 
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on which the science of medicine rests. 
We are forced to recognize the fact 
that we have not adequately presented 
our point of view, or the real signifi- 
cance of our service to the public as a 
whole. This presentation cannot be 
made and controlled by individuals, for 
when so done personal interests creep 
in and the interests of the profession, 
as of the public, are likely to become 
secondary. The task of an adequate 
presentation can be performed only by 
and through the organized bodies rep- 
resenting medical opinion freed from 
individual concerns. 

In England and Germany the impo- 
sition by legal enactment of certain in- 
tolerable and debasing conditions has 
been due in largest part to the refusal 
or failure on the part of the medical 
profession in these countries, to meet 
in adequate form the fundamental 
medical needs of the peoples involved, 
or at least to show clearly where these 
needs are met. Whether or no legis- 
lative enactment of similar character 
lies before us we do not know. Since 
with us medical legislation lodges, for 
the most part, with each of the forty- 
eight states in the Union it is not prob- 
able that there will be any attempt at 
countrywide legislation of a similar 
character. We are confronted today, 
however, with the prospect of an enor- 
mous expansion of state medicine and 
hospitalization by those seeking gov- 
ernment relief of non-service disability 
in Veterans’ Hospitals and Bureaus. 
This project is being fostered political- 
ly in spite of the fact that the number 
of hospital beds now available in the 
country is adequate for the needs and 


that there are at hand methods of se- 


curing adequate medical service for the 





S. Marx White 


veterans, other than by the provision 
of new hospital beds. These methods 
would meet the needs, would provide 
better service without removing the in- 
dividual from his immediate locality 
an expensive and disruptive procedure 
—and at the same time would avoid an 
enormous addition to the already over- 
weighted tax burden. 

It may be that we are fortunate in 
this country in the fact that medical 
legislation lodges with the States and 
this fact may minimize the tendency t 
crank legislation since the questions in- 
volved are brought more nearly hom 
to the people concerned. Further, 
experiment in medical economics 
shown to be impractical in one state 
can be avoided by others 

In studying the needs of our pro- 
fession, it 1s well to bear in mind that 
we exist primarily not for our own 
welfare, but to provide a certain ser- 
vice to the public. The public interests 
are paramount and come before our 
own. In the statement of principles of 
medical ethics they are declared to be 
primarily for the good of the publi 
and we should bear in mind in every 
consideration that only in the degre: 
that we serve the public needs can we 
hope for, or receive, public approval 
In planning our relations to the public, 
however, there is a question to which | 
should like to invite your attention. It 
is this. Who is best fitted to under- 
stand the 


considering the forms of medical ser- 


needs of the public wher 


vice’ Is it the physician as representa- 
tive of the medical profession, or is tt 
the politician as a representative of 
the public, where, after all, final action 
will be lodged. Occupied as we art 


+ 


with better things, we are too pron 











| 


lone on these essential features to ad 


vance his 


pointment. for success in thi 
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elieve that our point of view from its _ re: 
vn weight and rectitude will prevail 
he man, or the profession, that relies 
cause, 15S doomed to disap 
CCON 
of medicine, as well as in 
Wt, f iT M1QSTCYr cvord 
lt seems clear that if we, as a pr 


€ss1ol can command effective le: 


il, 


’ nacit 


; ; 
ship and exhibit wisdom and capacit 


ve can continue to pro ide in adeq lat 
rm and with proper costs the needed 
service. This will require constructive 
statesmanship and unending 
ese means the dan 
control, of debasing cond 
State medicine can be oreatl 
ized: and if thev are avoided, 
be by these means alone 
The American College of Physiciai 


will continue to stress the importance 


adequate training 
in medicine. It will conti 


quirements of the physiciai Medical 
science will be served and every « 
will be made to encourage tl 
without thought of self, labor unceas eee —— 


the laboratories and 1 i : 


ds 
edge mav be extended. ae . 
lhe study of the history of medicine ; 


1 and the cultural ne 


be encouraged 
ie of a knowledge of our past wil on 
receive recognition. Knowledge, an 
he power that knowledge gives, will be ; 
tered at every opportunity. Phese — = 
have become a part of the things ;' as 
tor which the College is know e are t 
’ d ¢ ( le 
it time that the College should Wi ente! 


e out from this more delightful that we c: 


that the boundaries of know sa ch 
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Editorials 


THE SAN FRANCISCO SESSION 
OF THE AMERICAN 
COLLEGE OF 
PHYSICIANS 

As the special train of the American 
College of 


westward, gathering small increments 


Physicians made its way 


at various junction points but with its 
total passenger list not exceeding sev- 
enty-five persons, the statement was 
frequently heard that it was exceed- 


ingly unfortunate that for this year 
of all years a far-western city had been 
chosen as the place of meeting of the 
College. Pessimistic prophecies were 
voiced as to a probable failure of at- 
tendance for it seemed very evident 


that Fellows Middle West 


as well as from the East were finding 


from the 


it impossible to make the journey. The 


postponement of various European 
congresses was mentioned frequently 
as indicating the difficulties facing such 
organized endeavors. Yet when San 
Francisco was reached and there was 
opportunity to circulate among the 
gathering throng it was evident that 
This be- 


came a certainty when at session after 


pessimism was ill-founded. 
session of the general meetings the 
Hotel was 
Official 
figures of the registration at the Six- 
teenth Annual (San Francisco) Clini- 
cal Session are The 
total attendance was 1,585, consisting 
of 132 visiting ladies, 107 exhibitors 
It is 

1 


Ballroom of the Palace 


found to be filled to capacity. 


now available. 


and 1,346 members and guests. 


uw 


true that the attendance was largely 


contributed to by those resident in the 


Pacific States, who furthered the su 


cess of the undertaking by their com 


mendable zeal and loyalty. Yet the 


wide geographical distribution of those 


registering was a source of 
and of gratification. The only states not 
were 


represented in the attendance 


Alabama, Arkansas, Georgia, New 
Hampshire, Rhode Island, South Caro- 
China, 


Hawaii, and Panama were each repr 


lina, Virginia, and Wyoming. 
sented by a single registrant. In ordet 
of numbers attending from each state, 
California was first: Oregon, second; 


Washington, third; Minnesota, fourth; 


Pennsylvania, fifth; and New Yorl 
sixth. 
The General Sessions have estab 


lished an impression, which has _ been 
voiced by many, that taken collectivels 
they constitute the outstanding annual 
event in Internal Medicine in this coun- 
try. The San Francisco Meeting went 
far to confirm this feeling. The wealth 
of material, the general excellence of 
presentation, and the skillful grouping 
of related subjects all showed the wis 
dom with which the program was or- 
The 


throughout meetings which were rather 


ganized. sustained attendance 
too long, and too hurried, showed that 
the General Sessions were appreciated. 


The richness of the clinical material 


‘ 


which San Francisco and the neigh- 
boring communities set before their 
visitors must be mentioned also. Mem 
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bers and guests were in a more or less 

onstant state of mental unrest in e1 cient 
deavoring to choose among the man health re 
programs offered. On the clinical pre held are pre 
grams there were about 500 preset ties. Exp! 
tations. Herein has developed a source — thy,’ ‘healthfu 
of embarrassment for the Editor of Journal « 
the ANNALS as well. In its present Si 
convenient size, with the scientific m: Sel 


terial limited to approximately 1,500 


pages for a year, the ANNALS can pub t the 
lish about 140 papers in each arge 

olume. The General Sessions pro twent 
vide about 65 papers, which are consid 


ered primarily to belong to the College gt 


nd already earmarked for the AN eases which we 


NALS, 1f suitable. Due considerati the best 
must be given to the continual influ public he 
ot manuscripts throughout the vear 


trom which choice must be made, for  reteret 


the pages of the ANNALS must not 

restricted to material presented at the ] ed 
nnual Session. If, from this grouy 

of matet amount is chosen equal _ the 

to that derived from the General Ses Le 

sions, 1t is evident at once that but fe Beac 

papers from the clinical programs cai Sout] 


| 


De published This is greativ t 


regretted for many of the clinical 

sentations have been quite as signif pe! 
nt and as admirably done as those 

upon the general program. So great deat! 


is the total volume of material avail: resident 
ble that any increase in the size of the 
NALS, within reasonable limit 


ct uld not apy reciably relieve the Sit 


C PRIDE AND PUBLI element 
HEALTH the neces 
Municipalities may properly boast 
their natural advantages, their parks, wide 


public buildings, and commercial an¢ 


industrial development, but one of t 


best measures of the intelligence, s 





is its publi 
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morbidity and mortality in many large 
cities—Vienna, for instance. Perhaps 
the inclusion of deaths from typhoid 
fever in the resident population when 
the infection has been acquired away 
from home, is justifiable on the ground 
that the community shares the respon- 
sibility of securing protective vaccina- 
tion for its citizens who seek a more 
primitive mode of life for their vaca- 
tion period. So low is the total num- 
ber of deaths from typhoid fever in 
most communities, a single sharply lo- 
calized outbreak may play havoc with 
an otherwise good record. ‘Twenty 
out of the thirty-one deaths in Cleve- 
land in 1931 occurred in an outbreak 
at the State Hospital for the Insane. 
This institutional epidemic gave Cleve- 
land a rate of 3.4, while without it the 


rate would have been 1.2. 


\ low rate, 
i.e., less than 1.0 per hundred thous- 
and, in a large city may indicate a 


greater achievement than a 0.0 rate in 
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a community of much smaller size. The 


most gratifying results are those whi 
show a consistent improvement ove: 


period of years in the course of wh 


a relatively high rate has been brought 


down to the minimal 
first rank. 
has changed a rate of 27.0 for tl 
period 1906-1910 to 0.3 for 1931. Cl 
cago had a rate of 15.8 in 1906-1910 
1931. 
advanced from a rate of 30.1 in 1906 
1910 to 0.4 in 1931. 


Comparative studies 


and ot 0.4 in l 


Many such <¢ 


amples exist. 


the type presented in this survey lead 
to a very proper spirit of emulation 
among municipalities. This stimulat 
ing analysis can be applied not only t 
morbidity and mortality from inte 
tious diseases but also to such publ 
health problems as arise from automo- 
bile accidents, injuries associated wit! 


crimes of violence, and suicide 
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Cancer and Tuberculosis, with some Com 
ments on Cancer and Other Diseases. By 
Epwin B. Witson and Heten C. MAHER. 
(Am. Jr. of Cancer, 1932, xvi, 227-250.) 
From pathological and epidemiological evi- 

dence opinions at variance with one another 

have been arrived at in respect to the simul 
taneity of cancer and tuberculosis. Some 
have maintained that cancer and tuberculosis 
are antagonistic, some that one disease tfa- 
vors the occurrence of the other, and some 
that the incidence and progress of the two 
conditions are independent. (This question 
has been considered previously in the AN 
1929, iti, 495-500; and 1929, iii, 501.) 


The difficulties involved in arriving at a 
rl lifficult lved t 


NALS: 


sound judgment and the various statistical 


fallacies which must be avoided or mini- 


mized are considered in the 


course of a 
mathematical treatment of the problem 
was concluded that there seems to be littl 
or no evidence in favor of an antagor 
or dissociation between cancer and _ tuber 
culosis and a considerable variety of 
dence in favor of a slight degree of positiy 
association between the two Until better 


estimates of morbidity rates are available 


++ 


one should not be dogmatic over the ma 
and may well admit that for practica 

poses cancer and tuberculosis may be 
garded as independent. There seems 


considerable evidence that cancer otf 
esophagus is associated with pulmonary 
berculosis, as might perhaps be natura 
long-conti1 


the condition resulted in a 


malnutrition. At present there seems to be 


heures ot the 


Milwaukee, for instance, 


Cincinnati has 
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the group 60 years of age and over. The 
function in both diseases is probably within 
normal limits. In exophthalmic goiter renal 
function varies with age. Up to the age of 
50 the function is more or less constant, but 
after 50 it diminishes rapidly. In the smaller 
group of myxedema patients studied, such a 
No re- 


lationship was found between the degree of 


correlation with age did not appear. 


phthalein excretion in exophthalmic goiter 
and myxedema on the one hand and the 
basial metabolic rate or the degree of anemia 
on the other. A slight relationship between 
phthalein excretion and pulse pressure was 
found in myxedema only. Thus the data 
presented offered no support to the concept 
that permeability of renal tissue is signifi- 
cantly altered in hyperthyroidism or myx- 
edema. 

The Dynamic Bronchial Tree. By CHARLES 
C. Mackin, M.D. (Am. Rev. Tubercu- 
losis, 1932, xxv, 393-417.) 

An attempt is made to visualize the /Jocus 
of pulmonary tuberculosis. The purely con- 
ducting part of the bronchial tree (that is 
everything up to, and including, the fine, 
smooth-walled bronchioles) is envisaged as 
undergoing a lengthening with inspiration 
and a shortening with expiration, and _ the 
details of this process are explained with 
diagrams. The peculiar shape and mode of 
action of the pleural cavity make it necessary 
to shift the lower part of the lung during 
inspiration in a downward, forward and out- 
ward direction, if the part above and behind 
the hilum is to expand properly. The root 
of the lung is of very great importance in 
this movement, of which the reverse phase is 
seen in expiration. It is suggested that the 
normal flexibility of the root may be im- 
paired from disease processes, and that this 
will hamper lung ventilation, especially in 
that part lying above and behind the hilum. 
The advisability of ascertaining the normal 
range of movement in the root, particularly 
in children, is stressed, and the possible rela- 
tion of interference with this movement to 
pulmonary tuberculosis advanced. (Author’s 
abstract. ) 


A Thyroid Hormone in the Blood and Urine 
3y Leo R. H1ImMMEL- 


in Graves’ Disease. 
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BERGER, Ph.D. (Endocrinology, 1932, xvi 


264-266. ) 

In addition to applying the biological test 
described by Dresel to the blood of 24 pa- 
tients diagnosed clinically as exophthalmic 
goiter, the urine of 17 of the same grouy 
was similarly investigated. In but 13 of 
these did the mice live to complete the test 
The hormone test on the urine was positive 
in 10, indefinite in 1, and negative in 2 


These two patients lacked the lymphoid 
tissue in the thyroid which is considered in 
dicative of Graves’ constitution. It wa 
concluded that when the blood serum or 
urine from patients with Graves’ disease 

capable Oo! 


injected into mice, a substance 


| 


disturbing liver function can be demon- 


strated. In the limited number of case 
studied, the presence of the hormone was 
found to parallel the presence of lymphoid 
tissue in the resected thyroid glands, thus 
lending further support to the view that 
lymphoid areas are an essential part of the 


pathological picture in Graves’ disease. It 


is suggested that the demonstration of this 
hormone in the urine or blood serum might 
be useful as an aid in differential diagnosis 


and that the method should prove to be oi 


value in the experimental study of Grave 
disease 
he Distribution f Blood Cholesterol 
Cancer. By Heien R. Downes, Ph.D., 


Pack, M.D. (Am. Jr. of 


O{) FOE 


and Grorce T 

Cancer, 1932, x1 
Various studies of the cholesterol content 
ot the blood in cancer have been undertake: 
from time to time. One of the most promis 
ing results was the observation of Matticl 
1928, that in 85% of the 


100 cases of cancer studied by them, the 


and Buchwald, 
cholesterol content of the plasma was found 
to be higher than that of the whole blood 
while 80% of the healthy persons studi 


showed this relationship reversed. In_ the 


present investigation it was found that ther 


+} 


was no constant relationship between 
concentration of cholesterol in the whole 
blood and in the plasma in a series of 63 
cases of malignant tumors and allied blood 
diseases. The cholesterol content of the 
blood was not increased above normal in th 


presence of cancer 
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The Practitioners Library of Medicine and The |] titioners Library should be ex 
Surgery. Supervising Editor, Grorce pected to depreciate, but the practitioner 
3LUMER, M.A. (Yale), M.D., F.A.C.P.; ill find that the rate of depreciation to be 
David P. Smith Clinical Professor of harge f ( much less than that 
Medicine, Yale University School of which he 1 t apply to 1 t of the me- 
Medicine; Consulting Physician to the nical aid he puts in his garage 
New Haven Hospital. Volume ]: Anat- and in his exar ng root As to complete 
omy and Physwlogy as Applied to Prac- ne each of the more tha: undred 
tical Medicine. Associate Editors: Harry contributors | been chosen for | pecia 
Burr Ferris, B.A., M.D., E.K., Hunt hitne for presenting hi ubject That 
Professor of Anatomy, Yale University must be 1 ef earnest of inclusion « 
School of Medicine; and Howarp W. the essent! Brief bibliograpl ts at 
Haccarp, M.D., Associate Professor of u el ( pter direct ft reader 
Applied Physiology, Sheffield Scientific to the « Ircé {f more detailed infor 
School, Yale University. xlvi + 1271 matior et not planned for th 


pages, 344 illustrations. Volume J]: The medical te er or investiga in close ¢ 
Technic of Clinical Medicine. Associate tact it en 1 library Rather 
Editor, Jonn T. Kino, Jr., A.B., M.D ts title stat t for the practitioner 
F.A.C.P., Associate in Clinical Medicine, hin ork is nearly indispensable 
Johns Hopkins University School of Medi [t is quite i1 bl r him t irround 
ine. xli + 984 pages, 227 illustrations imselt wit parate monographic works t 
1932. D. Appleton and Company, New r t ent fie I worl Even 
York and London. Price $10.00 a volume f he has 1 them at hand, he car 
The two volumes under review are the Nave 
first to be issued in The Practitioners Li Hence ( ent the value of an elaborately 
iry of Medicine and Surgery. The entiré¢ ndexed idered presentation of the 
et will consist of twelve volumes of whicl entire Ta r med practice 


the last will be a composite index. Although ] inat ma fi) < 


each volume covers a unit area in the field , Medici Seven chay 
medical practice the entire set is so corre- ters are ¢ ted to anatomy and twenty t 
lated as to present all that the editorial staff phys \ detailed nsideration 1 
iders fundamental and essential. There mpossil e aut tative t 
are certain objections that are currently the aut responsible for the individual 
red against such encyclopediac systems of upter ! ted the fact that Daver 
lical practice, such as that they soon be- port writ Heredity; Blumer, on ( 
me out of date and that, after all, the titutior I. yster, o7 gy of the ¢ 
very point upon which one wishes inform: ilatior is erson, on Respiration; Best 
" seldom covered. These objections of Pancreat runctior [Thomson and Col 


necessity have something of truth in then lip, on t ndocrine Gland 

But carefully selected material brought uy fection and Immunity; and Kar 

date by those who are experienced in it famr t ention but a few 

ctical applications is rarely set aside V olume he Techn f PI and 

hin a short period of time No on tboratory Exan lion im intcal Med 

xpects a medical text to be a complete ne In twenty-seven chapt« t methods 
le throughout a lifetime. Judged as a of examinatior n clinical medicine rom 


ece of laboratory equipment, such a set History ing to Oral Diagn are sy 
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tematically presented by authors equaliy as 
eminent in their respective fields as those 
contributing to the first volume. Naturally, 
there is no occasion for giving detailed 
directions for all bacteriological and _histo- 
pathological procedures, but those consider- 
ations which will best enable the practitioner 
to secure effective cooperation from the 
laboratory experts to whom he must occa- 
sionally appeal are fully set forth. 

Each volume is indexed separately in an- 
ticipation of the final composite index. The 
format is practical, and well chosen illustra- 
tions are liberally used. 


Clinical Roentgen Pathology of Thoracic 
Lesions, by Witut3tamMm H. Meyer, M.D., 
Professor of Roentgenology in the New 
York Post-Graduate Medical School of 
Columbia University, and Director of 
Roentgenology in the New York Post- 
Graduate Hospital. Octavo, 272 pages, 
183 illustrations. Lea & Febiger Co., 
Philadelphia, 1932. Price $6.00. 

Rarely does one encounter a book written 
for specialists which is as valuable to the 
internist, the surgeon and to all those work- 
ing in clinical medicine as this volume, the 
first of a series, each devoted to some major 
division of roentgenology. As the title indi- 
cates, the discussion is here limited to dis- 
eases of the thorax so that after an intro- 
ductory resumé of general roentgenological 
principles, separate sections are devoted to 
diseases of the thoracic cage, special dis- 
eases of the respiratory system, lesions of 
the heart and pericardium, and the esophagus 
and subphrenic organs in relation to intra- 
thoracic pathology. In general, the material 
of these sections is treated in a systematic 
manner using such subheadings as disturb- 
ances of development, inflammation, neo- 
plasms, etc. In terse, lucid sentences the 
roentgenological features of each type of 
disease process are given together with suf- 
ficient information of a gross pathological 
nature to demonstrate the physical bases of 
the deviations in illumination and configura- 
tion observed. The utilization of a large 
number of illustrations makes the work es- 
sentially an atlas of this division of roent- 
genology. The many white-on-black line 
plates are strikingly effective both from the 


Reviews 


straightforward simplicity of their execution 


and the superior press work in evidence 


These complement and immeasurably aid the 


explanation of the many half-tone reprodu 
tions of roentgenograms, the latter being 
distinguished for their wealth of detail and 
Not the least 
among the many excellent features of this 
book is the detailed index giving the page 


the 


delicacy of tonal gradation. 


for the main discussion together with 
pagination of all other important collateral 
developments. By this means the bulk 
the volume has been maintained at a mii 
mum, since repetition has been almost en- 
tirely avoided. Considering the compactness 
of the volume, it would appear that 
publishers, in setting a price for the bo 
have anticipated a far more limited sale 
than it deserves; for all those having any 
contact whatever with roentgenological 
terpretation will find here a compendium 
the most useful information. 


A Hand-Book of Ocular Therapeutics. Bi 
Sanrorp R. Grrrorp, M.A., M.D., F.A 
C.S., Professor of Ophthalmology, North- 
western University Medical School, Chi- 
cago, Illinois; attending Ophthalmologist 
Passavant Hospital, Wesley Memorial 
Hospital, Evanston Hospital. 

Lea & Febiger, Philad 


272 pages 
36 engravings. 
phia, 1932. Price, $3.25. 

This is an outstanding work done by a 
man whose wide clinical experience and inti- 
mate association with his father, Harold 
Gifford, have given him a firm basis for 
reliable opinion. The book deals with the 
various therapeutic measures in a clear con- 
cise manner, giving his personal clinical 
experiences where there are conflicting opin- 
ions. The more recent advances are d 
cussed giving special technique and illustra- 


tions for procedures not yet commonly t 
lowed. The section devoted to anesthesia 
is complete and well illustrated. Drugs are 


discussed from the standpoint of preparation, 


properties and administration, and _ those 


fe 


most commonly used are listed in a con 


The present status of tu- 


The prepa- 


‘ 


The uses ot 


venient manner. 
berculin therapy is made clear. 
ration and dosage are listed. 

phototherapy, diathermy, and roentgen 1a) 


>1) 


are well covered. Foreign protein is given 
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ill consideration in the treatment ¢ t t 
und uveiti lhe is particularly « t ta 
thusiastic in his nt of gon t I 
phthalmia by this method. It is doubtiu el a 
wwever, if other experienced cliniciat nt 
discard the 1S mild silv protein 1 t 
und = othe purulent ophthalmia Copp 
tick 1s rect mended tor treatment rf t 
homa in the early stag The book cove t 
condensed form a great a! nt « 
the field I ular therapeut \ ) 
rate biblic grapl i ire p ed sl 1 t t é t 
reader desire further format ‘ 
value of Dr. Gifford’s handl i t 
tionabl i practi ill eve opht t 
rect ] ] + 1 ‘ 
\ \f i 
Stud } nf B . & 
Diste, M.B. (Gla F.R:C.P.; P 
yf Pathe the | \ tv < | ] 
po Late Pr Patl gy t M 
Universit Lond i Protes ‘ ' 
Patholog\ nd Bacteriol the We t l 
National School of Medicin Second ¢ : t 
tion. Xt! 476 pages, 29 illustratiot M ul 
Blakiston’s Son and ( Inc.. Philadelp Hi t Wa 
1932 Pri $3 0) tra 
Like many others of t Recent Ad 7 pa 
Ceri the member vith bacter ‘ I >.UU 
is required a new edition althou t i t 
yrmer one has yen out Dut three t 
i his not to be wonder¢ it ba ri . 
which me had come to lool ‘ Editor Ha 
1 well-tilled, at d all but exhaust . 4 ro I i U.! It ( \ 
ipidly developing aspects whl h, w 
entirely new, are neverthel setting off t ( testina 
y bacteriology rather efinitely trot t t e t ; 
New ections certain ol! tl t Mma 
eases, Brucella intections, t floc t t aisea pia 
tests for syphilis, the Salmonella group i il 
intigeni structure have _ bee re t ( t 
igl it, the text is been rew til 
t light of the newer development 
| ial attention to th trept ccus gt t 
{ terial variation the bacteriophage 5b. 4 t t rast! testina 
oa and specinc soluble substances of t t } tT i tl 
pneumococci and other bacteria The author I t proper ma ment 111 
ghs the presumptions in regaf 1 to t , is been pre] 1 by 
Liibeck disaster and without drawing a n> yract vid 1 ally to 
lusion writes, “A slowly increasing D l t if ent of 
vidence which supports Petroftt's i t t test i] 
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tract.” Numerous citations of illustrative 
cases and full discussions of treatment add 
to the interest and value. This book de- 
serves a wide circulation. 


Varicose Veins with Special Reference to 
the Injection Treatment. By H. O. Mc- 
PHEETERS, M.D., F.A.C.S.; Director of 
the Varicose Vein and Ulcer Clinic, Min- 
neapolis General Hospital; Attending Phy- 
sician New Asbury, Fairview, and North- 
western Hospitals, Minneapolis, Minn. 
Third revised and enlarged edition. 285 
pages, 62 illustrations. F. A. Davis Com- 
pany, Philadelphia, 1931. Price $4.00. 

McPheeter’s 

work on Varicose Veins various sections 


For this third edition of 
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have been rewritten and considerable new 
material added. 
as a guide to the treatment of this conditior 
by the injection method and therefore giving 
considerable space to the essential technical 
details, there are a number of subjects dis- 
cussed which are of interest to the general 
practitioner and to the internist. Such are 
etiology, the reasons for the comparative 
rarity of pulmonary infarctions following 
the induction of thrombosis, coincident vas- 
cular complications, the management of vari- 
cose ulcer and the elephantoid condition of 
the lower leg due to lymphatic obstructior 
The book is well written, well illustrated and 


well printed. 


College News Notes 


MINUTES OF 


THE BOARD OF REGENTS 


San Francisco, Calif. 


April 4, 


(The following items are abstracted from 
the official minutes. ) 

The Board of Regents of the American 
College of Physicians met and was called to 
order at the Palace Hotel, San Francisco, 
Calif., at 11:00 A. M., by the President, Dr 
S. Marx White, Minneapolis, Minn. 

The following were present: Dr. S. 
Marx White, Dr. James R. Arneill, Dr. 
David P. Barr, Dr. Walter L. Bierring, Dr. 
George E. Brown, Dr. James B. Herrick, 
Dr. Charles G. Jennings, Dr. Clement R. 
Jones, Dr. Noble W. Jones, Dr. J. C. Meak- 
ins, Dr. James H. Means, Dr. John H. Mus- 
ser, Dr. George Morris Piersol, Dr. Maur- 
ice C. Pincoffs, Dr. Francis M. Pottenger, 
Dr. W. Blair Stewart, and Mr. E. R. Love- 
land, Executive Secretary. 

President White spoke 
ing the completed arrangements for the 


briefly concern- 
meeting. He expressed the opinion that the 
subject of the next meeting place should be 
carefully studied, and that the meeting for 
1933 should be held in a center which would 
attract a large attendance. 

The Executive Secretary read abstracted 
Minutes of the last meeting of the Board of 
Regents, which were approved as read. 


1932 

The Executive Secretary read the folloy 
ing excerpt from a letter addressed to Pr: 
ident White from Dr. Oswald T. Avery 


“Confirming my recent telegram, may 
I again tell you how deeply I appreci- 
ate the honor conferred on me by the 
American College of Physicians. As the 
first recipient of the award, I feel par 
ticularly complimented, especially s 
since the recognition comes from a dis 
tinguished group of clinicians as ar 
expression of their regard and appr 
ciation of research in one of the allied 
sciences of medicine. In giving this 
distinction to the work in which I have 
been privileged to share, I am conscious 
that in even larger measure they are 
paying a high tribute to the spirit and 
accomplishment of all who by observa 
tion and experiment are attempting t 
add to our knowledge of disease. 

“Thank you very much for your gen 
erous allotment of forty minutes for m 
address. I feel, however, that I may be 
encroaching upon time that might mor‘ 
fittingly be given to others on the pré 
gram. In fulfilling the conditions of the 
award, I shall, of course, be happy t 
comply with your request, and on thi 
occasion, if you so desire, suggest the 
following title for my remarks, ‘Th: 
Role of Specific Carbohydrates in Pneu 
mococcus Infection and Immunity.’”’ 





While intended particularly 
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Resignations of the following were dul Amber Bur It New Y¥ N 
if epted \ 
Dr. William Willis Anderson (Fellow \t : : 
¢ " Calif 
lanta, Ga , : 
! Dr. L. R. DeBuys (Fellow), New Orlear ; — M 
| i b> t ) Sasi ; 
Dr. Rufus T. Dorsey (Fellow), Atlanta 
Ga \ , 


Dr. G. C. Kilpatrick Fellow 


Dr. William Maener Fellow loront rt 


Dr. George S. C. Bade ite), B | 
n Ma 1 

) x. Alexar Ba \ 
ile Ky } } 

1) Jeter C. Br \ \\ 


( 
et, | i \ 
} Chon \ I ‘ \ it ) \ ( 
id, Main ) ‘ 
) ] epn \l Hell \ ) 
gton, D. ( ‘ 
\lbert Kautt \ 
Barre, Pa 
Dr. John D. Ma \ \ 
Pa 
} Day d N > iter \ ( 
Il] 
In reply to an inquiry concerning 
tion of dues for 1932, the Executive S | 
tary reported that he had distribute 
t with all bills on Jan. 1, suggestir that t rd Panama, R. P 
any one who found it impossible to pay | ' 
$s promptly might arrange through t 
ixecutive Offices for temporary deferment nn rT] Nf 
payment in monthly installments ; 
Many letters of appreciation | ( ) 
eived from members, and, undoubtedly on , Bort 1] 
i number of resignations were avoided ‘ 
Upon recommendation of the Committ : 
Credentials the following physician we 
elected to Fellowship H \ 


Allen, William Herschel, Fort Sam ( 


Houston, Texas Kern, | ladelphia, Pa 
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La Barge, Oza Joseph, Salt Lake City, 


Utah. 
Ledbetter, Paul Veal, Houston, Texas. 


Lowry, Robert Henry, Fort Sam Houston, 


Texas. 

Lutterloh, Charles Hartzell, Hot Springs 
Nat'l Park, Ark. 

Madigan, Patrick Sarsfield, Washington, 
B..<. 

McKie, Alva Burton, Manila, P. I. 

Mebane, Douglas Hamilton, El] Paso, 
Texas. 

Moffitt, Herbert Charles, San Francisco, 
Calif. 

Newcomb, Warner Haines, 
Ill. 

Noble, Mary Riggs, Harrisburg, Pa 


paratoga 


Jacksonville, 


Oginsky, Maxim Alexander, 
Springs, N. Y. 

Olch, Benedict, Dayton, Ohio. 

Olmsted, Bertram Henry, San Francisco, 
Calif. 

Otto, Frank Wesley, Los Angeles, Calit. 

Perlberg, Harry James, Jersey City, N. J. 

Pinner, Max, Tucson, Ariz. 

Pollock, William Cramer, Denver, Colo. 

Quickel, Herbert Lee, Denver, Colo. 

Rawls, William Bryant, New York, N. Y. 

Rice, William Frederick, San Francisco, 
Calif. 

Roberts, Frank Lester, Trenton, Tenn. 

Robeson, David Loran, Fort Monroe, 
Va. 

Ross, William Hugh, Brentwood, N. Y 

Rothschild, Karl, New Brunswick, N. J. 

Ridisill, Hillyer, Jr., Charleston, S. C 

Ruschhaupt, Louis F., Milwaukee, Wis 

Rush, Homer P., Portland, Ore. 

Sale, Charles Wallace, Fort Sill, Okla. 

Schumacher, Irwin Clement, San Fran- 
cisco, Calif. 

Sellers, Erle Dees, Abilene, 

Schroeder, William F., Rock Island, III 

Sloan, Andrew, Utica, N. Y. 

Sweany, Henry Claris, Chicago, IIl. 


Texas 


Traynor, Raymond Leo, Omaha, Nebr. 

Van Valzah, Shannon Laurie, Denver, 
Colo. 

Waldbott, George L., Detroit, Mich. 

Wehenkel, Albert Michael, Detroit, Mich 

Weis, Clifford Robert, Dayton, Ohio. 

Wetterberg, Louis F., Woodbridge, N. J. 
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White, Samuel Augustus, Fort Benni 
Ga. 

Wile, Udo Julius, Ann Arbor, Mich 

Withers, Sanford Martin, Denver, Cok 

Woodland, John C., Ancon, C. Z. 

Woodson, Thomas D., Washington, D. 


Dr. Stewart, a member of the Committe 


on Insignia, of which Dr. Edgar Erskine 


Hume is Chairman, gave the following 
port: 


“Our Committee will have to ask for 
further time for our final and com 
plete report on the matter of academi 
dress. The reason for this is that the 
whole subject is coming up for recon 
sideration in Great Britain and also in 
the United States. I have been in toucl 
with some of those who take particular 
interest in this subject, and am told that 
it would be wise for the American Col 
lege of Physicians to wait until after 
June 1 to make a decision, as otherwis« 
it might become desirable later to make 
a change. If other American academi 
and scientific bodies, as well as universi 
ties, are to reconsider all this, we 
should, I believe, await their report be 
fore making ours.” 

(Signed) Edgar Erskine Hume, Chairmat 
mk ved and sect nded 


regularly 


It was 
that the above report be approved 


| laced on file. 


APRIL 6, 1932 
The Board of Regents of the Ameri 
College of Physicians met and was calle 
to order at the Palace Hotel, San Francis 
Calif., at 12:35 P. M., by the President, D 
S. Marx White, Minneapolis, Minn. 

The following were present: Dr. S. Mary 
White, Dr. James R. Arneill, Dr. David ] 
Barr, Dr. Walter L. Bierring, Dr. Georg: 
Herrick, Dr 


R 


FE. Brown, Dr. James B. 
Charles G. Jennings, Dr. Clement 
Jones, Dr. Noble W. Jones, Dr. J. C. Me 
James H. Means, Dr. John H 
Musser, Dr. George Morris Piersol, Dr 
Maurice C. Pincoffs, Dr. Francis H. Potter 
ger, Dr. W. Blair Stewart, and Mr. E. R 
Loveland, Executive Secretary. 


ins, Dr 


The Executive Secretary read a_ lett 
from Dr. S. D. Van Meter, Chairman 
the Effort and Invitation Committee of 
American Association for the Study 
Goiter, suggesting, first, that the Ameri 


College of Physicians join other natio1 
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edical and surgical societies in extending I te } 


invitation for the Third Internationa 


Goiter Conference to come to America 


1937: and, second, that the American ( I ‘ | 
lege of Physicians appoint an official dele- liz Mat Mia Kk 


gate to join the American delegation to tl ' 
International Goiter Conference at Ber 
Switzerland, at its next meeting t Of rdr t p t. Paul, M 


rate in bringing the International ‘| 


F 
Conference to America in 1937 
After discussion, on motion of Dr. Bie 
ge, Sec ed b Dr \ el d re ("34 
1e¢ It \ } ‘ | 
RESOL that the Executive Con t 
em px wered t appoint a delegate t ret 
resent the College at Berne, Switzerlan 
connect vitl the meetir the 
tional Goiter Assoc t thout 1 
the College 
ASSOCIA - ! 
On he l the Cor te¢ Cre 
tia Dr. Piersol presente ( t \f 
didate recon ended | the Board « op r), , 
ors 1 electi t A ciateshiyt f 
ow gy | ( ere ¢ | electe 


Bloom, Be Ducse \r 
t ( \l F | ette lle \ ) 
Briskma \. Lee, Col d hel | ( i 
Burkle ( - Cet R 
Mint 
wr? ley Fr Dall 
\ rn M ie 1, Mad \\ 
istell, Louis B., W on, D. | 
erna Samuel J] Ne } e 3 | ’ 
L onr ( \ | 
hrisman, William Walter. Macon. G { rt P \ { 


Condry, Raphael Joseph, Elkins, W. Va P : ; op! 
ronwell, Bernhard J., Jr., Austin, M 


eegan, John Kenneth, West Haver , bert, ot. | M 


Conn. Nort rm M 
lenison, Robert, Harrisburg, Pa 
Durgin, Lawrence Newton, Amherst Nusst I ane I 
Mass. Oss kK 4 ’ 11 \ : 


tron, Bernard G., New Orleans, La Pratt, | 
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Reed, Marjorie E., Plymouth, Pa. 
Safarik, Lumir Robert, Denver, Colo. 
Scott, Roy L., Buffalo, N. Y. 


Scott, Walter Roger, Niagara Falls, N. Y. 


Sears, Thad P., Denver, Colo. 
Sexton, Daniel Leritz, St. Louis, Mo. 
Shaw, John A., Fayetteville, N. C. 
Sheehan, George A., Brooklyn, N. Y. 
Simons, Samuel Shirk, Lancaster, Pa. 
Spannuth, John R., Reading, Pa. 
Squires, Willard Haywood, 
oe 
Stallings, Walker Eugene, 
Taylor, James Edwin Campbell, Roches- 
ter, Minn. 
Terrell, Caleb O., Fort Worth, Texas. 
Weisler, Harry, Brooklyn, N. Y. 
Werner, August A., St. Louis, Mo. 
Wilson, James Alfred, Meriden, Conn. 
Ylvisaker, Lauritz S., Newark, N. J. 
Minneapolis, 


Soise, Idaho. 


Ylvisaker, Ragnvald S., 
Minn. 


Dr. Piersol stated that no doubt there 
would be a question in the minds of some 
of the Regents as to why some candidates 
whose names had been proposed for Fel- 
lowship appeared on the list of Associateship 
candidates. ‘The reason for this was that ac- 
cording to the present By-Laws, all candi- 
dates proposed after the 3lst of December, 
1931, must be considered first for Associate- 
ship, and serve the three to five year period 
before they are eligible for proposal to Fel- 
lowship, except in the case of men of great 
prominence and distinction, who can, by or- 
der of the Board of Regents, be elected as 
Fellows. In some instances, men who were 
just elected to Associateship last year were 
proposed for Fellowship this year. Such 
men are not eligible for election to Fellow- 
ship, because they must remain Associates 
for at least three years before they are eligi- 
ble to be proposed for Fellowship. 


The Executive Secretary presented the re- 
port on the Committee on Exhibit at the 
Chicago Century of Progress in 1933 as fol- 
lows: 

“Your Committee consisting of Dr. ,Cle- 
ment R. Jones, Dr. James G. Carr, and 
Mr. E. R. Loveland, appointed to study the 
advisability of an exhibit by the College at 
the coming exposition in Chicago, in 1933, 
desires to submit the following report: 

“The Committee met at Rochester on Feb- 





New York, 
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ruary 13 and spent several hours in conver- 
sation and discussion with Dr. T. E. Finne 
gan, Director of Educational Films for the 
Eastman Kodak Company, Mr. Edwards, the 
production manager, and Dr. Jones, the scx 
nario writer. After considerable discussion 
the following plan was the only one which 
we felt could be recommended. This plan 
included the use of 1% or 2 reels which 
would require some twenty to thirty min 
utes for each complete exhibition. One reel 
would be designed to present in motion pic 
tures a complete physical examination, in- 
cluding the estimation of the blood pres- 
sure, a urine examination, a complete blood 
examination, and the taking of blood for a 
Wassermann test. 

“The design was that the first reel or the 
first portion of the motion picture would 
present the physical examination as it ought 
to be done by any capable general prac- 
titioner;: this to be followed by a further 
demonstration of special methods of exami 
nation regularly used by the specialist in in 
ternal medicine. 

“For instance, if the routine physical ex 
amination suggested some question about the 
heart, the use of chest plates, of the ele 
trocardiograph, and of the basal metaboli 
meter would be indicated; if the original 
examination raised a question as to di 
ease of the gastro-intestinal tract, the x-ray, 
gastric analysis, stool analysis, gall bladder 
visualization and other allied procedures 
might be shown on the screen. It was 
planned that the second reel should include 
roentgenology as applied to the various 
problems of internal medicine, the electro 
cardiograph, and the basal metabolimeter 
laboratory tests as related to the gastro-it 
testinal functions, to the gall bladder and 
to the blood and urine; special examination 
of blood for nitrogenous end-products, uri 
acid, bile pigments, etc. It would be our 
purpose to present to the public these vari 
ous methods of special investigation with 
view to instruction as to the importance ot 
this special equipment and particularly as to 
the necessity for expert guidance of all thes« 
procedures and an interpretation of the re- 
sults based on the experience and scientifi 
training of the diagnostician. 

“The cost of the reels alone is likely to 
be in the neighborhood of $10,000. _ It 
probable, so we gathered from the conve! 
sation, that the motion pictures might bh 
procured for less than this. It is also pos 
sible that they might cost more. To thi 
must be added, if such an exhibit is un 
dertaken, a sum for retaining one or two 
young men to operate the machine. It 
likely that two medical students might be 
found for this, each for half-time wor! 
There might be in addition some expense to! 
unexpected repairs. The members of the 
Committee feel that $10,000 is probably a 
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pI ( 
\ f ft Regent , 
the me hye 
I 1s in the op 
, , 
that the expense Ol uch an exni 
uld not be justified by the results V\ 
7" . 1 = { 
feel that in order to Keep the exnibit 
thin anything like reasonable cost the de 
nstration must be shortened until its va 
ild he me very questi nabl al 
1 r i 
eling is that 1t would be ur 
aa oa ndertake ; ‘ 
DOVE 
’n mot econde " 
1, it was REso t 
nmittee be apy ved 
On behalf the ¢ tt P 
telatio D lent t 
no renort 
I 
The Committe n Publ Relat 
let the rep t or ft in-comrt tt 
Medical Educatior Tt ti ( nmittee 


i] a 
tion presented it the 1 eeting of the 
] 1 T qd al ery € { \\ i t J 
February 20, 1931 
Che report deals exte vely with t 
t f Pediatric FEducatior You 
ttee recommend that the \ me ( 
f P} sicians he rti endor + 
mmendations embodied in the rep ‘ 
ub-committee on Medical Educatior , 
express its appreciation for this abl 
in tl nterest of Pediatric Educati 
On motion by Dr. ( x. 3 
Dr. Musser, and regularly carried, it 
RESOLVED, that the report the Co 
on Public Relations be and is herewitl 


oved by the Board of Regents 


iT \ 
Public Relations should have acce t — oe t | 
editorial pages of the ANNAITI to 
their endorsement of this wor eco7 ¢ 
National Committee, if they so wi 
expressed the opinion that the Publ $ / 


iving their conclusions to be m« 
buried in the Minutes of our meet 
se the editorial pages as a mean » 39 


ng before the whole College ind tl 


neral medical public, the results of tl 


tigations. 


been instructed to consult counsel cor GC 


ing the possibility of restraining th 


t 
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On behalf of the Finance Committee, Dr. 
Jones presented the following resolution to 
be referred to the Committee on Constitu- 


tion and By-Laws for report at the next 


meeting of the Board: 


“That, within one month after installation, 
the President shall appoint a Finance Com- 
mittee of three from the Board of Regents, 
which shall be authorized to have general 
supervision of the finances of the College; 
to select banks and trust companies as de- 
positories for all College funds, after care- 
ful investigation as to the standing and re- 
liability of such institutions. Said Commit- 
tee shall have the power to authorize such 
banks to receive and pay money out of Col- 
lege funds upon the signature of the Treas- 
urer or some Regent authorized by the Fi- 
nance Committee; to invest the surplus and 
endowment funds of the College in such 
bonds as are approved for savings banks and 
estate trusts in Pennsylvania and New York, 
or other states with equal requirements. 

“The Executive Secretary shall make a 
monthly report to the Finance Committee of 
all receipts and disbursements for the pre- 
ceding month; and at least sixty days before 
the Annual Meeting the proposed budget for 
the coming year shall be submitted to the 
Finance Committee for consideration and 
recommendation at the Annual Meeting of 
the Board of Regents. All matters affect- 
ing the financial welfare of the College shall 
be referred to this Committee for consid- 
eration and report to the Board of Regents. 
The Finance Committee shall, at least thirty 
days before the Annual Meeting, submit to 
the Executive Secretary an Annual Report 
for submission to the Board of Regents of 
all moneys and investments and shall report 
at any other time when called upon by the 
3oard of Regents or the Executive Com- 
mittee. The Treasurer shall be ex officio a 
member of the Committee.” 


After considerable discussion, on motion 
by Dr. 
and regularly carried, it was 

RESOLVED, that the report of the Treas- 
urer be recived and that the proposed reso- 


3ierring, seconded by Dr. Jennings, 


lution be referred to the Committee on Con- 
stitution and By-Laws for a report at the 
next meeting. 

Discussion followed regarding the con- 
tinuance of the present Finance Commit- 
tee. It was suggested that the present Com- 
mittee be continued, with Dr. S. Marx White 
substituted for the term of Dr. Pottenger, 
President-Elect. 

On motion by Dr. Pottenger, duly sec- 
onded and regularly carried, it was 
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RESOLVED, that the Finance Committee for 
the coming year shall consist of Dr. Clement 
R. Jones, Chairman, Dr. Charles G. Jen 

(1933), Dr. James S. McLester 
(1934), Dr. S. Marx White (1935), and 
Dr. Charles F. Martin (1936). 

On motion by Dr. Pottenger, seconded by 


nings 


Dr. Meakins, and regularly carried, it was 
RESOLVED, that the Finance Committee, a 


ears 


the next meeting of the Board of Regents 
recommend certain banks as depositories, and 
that a resolution be passed delegating the 
banks recommended, to act as depositor 
and also that the Finance Committee rec 


mend who shall sign checks. 


The Executive Secretary read the report 
of the Committee on Constitution and B 
Laws, which was as follows 

“The Committee on Constitution and By 
Laws at the request of President S. Marx 
White, who suggested the desirability of 
Honorary Fellowships in the College, 


mits the following: 


} 1 7 ; 7 ; ss? 
Suggested Anmecndank rs Oo Constitu 


“1. Add to Article ITI, 


graph 1, after the word ‘elect’ in the second 


Section 3, pat 


sentence the words ‘Honorary Fellow 
“2. Article IV, first 
‘Masters’ the 


paragraph. Add 


aiter the word following 


‘There shall also be (c) “Honorary Fel 
lows” as subsequently defined’. 

“3. Article IV, following the sixth para- 
graph. ‘(c) Honorary Fellows. Upon nom- 
ination of the Board of Regents the Colleg 
may elect medical men or women or scientists 
engaged in medical research to be Honorary 
Fellows. Such Honorary Fellows shall have 
all the privileges of members excepting the 
They s} < ll 


not pay dues nor receive the publications « 


right of holding office or voting. 


the College or other similar prerequisites 
granted to members paying dues’. 

Dr. Stewart stated he doubted the 
ability of enacting this change, and that the 
general sentiment of the Committee on Con- 
stitution and By-Laws was not favorable to 
the adoption of the change. 

On motion of Dr. Jennings, seconded by 
Dr. Pincoffs, and regularly carried, it was 

RESOLVED, that the report of the Committee 
on Constitution and By-Laws be received 


and that recommendations in it be deferred 
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I It was recommended | 1) stewart t ¢ pit 
t the resignation <¢ Dr. William H. Dead 1 Se M 
ck as Governor of the State « \ 
r pe acce ted e f the Ilness | D De é ( 1 ‘ det 
| + ‘ 
k 
1 ot I Dr. Je s ( < [ ¢ t t the 19309 
Dr Pince its ill¢ reg ( rie t t the P 
RESOLY that the resignat LD) fe tat that é 
t William H Deaderi a membe | r i 1‘ 
(jn 1 tion | Dr. Pincoft eck ‘ 
‘ 
Dr. Bierring, and regularly carried, it oi 
Re oO that the present Con tte. 

{ r he cont | ” 
ntil pet ent arrange P - . ) : 
standing Committee on t ' 

Dr. Ste rt ctat that #hers , 
the official the ( leo re my) 
that the Editor ot the 
made an ex oft member ¢ the |! ' A 
eve! ict the I ( le | ; I ‘ 
() mot I Lr Mmeot rar { ( 
RESO that the matter of the Edit , 
‘on ss P being ade an ¢ ofthe ‘ ; 
ber of the Board of Regents be rete ( 
the Committee ( nstitut } Die 
tH 
Phe I xe t r Secreta! ce I ' 
| | 
nar Heel received om Tt ti I ‘ ‘ { | | 
burgh, Chicago, Montreal and fh { 
to hold the next Convent the \ me 
" 
College ( P VSiC il 1 those | : 
Dr. Herr on behalf « Chicas 
ented invitatr from the De t 
University « Chicags 1 R Me 
College Nort este! Universit Me 
\ ere Universit oO! I no Medical ‘ . a 
lege and Loyola University Medical ¢ 
exe likewise letters tror D A R. 1 ‘ 
tt. from the Chicago Medical Societ 1] 
I state Medical Sor 1et and the Cl : tut t t ee < ry t 
f Association of Commerce | te Pre ent é 
Dy: Meakins stated that Dr Mart 
the tormer Presidents } id for ome time ‘ evs ter ‘ on ent , +} 
been keen to have the College meet \M t 
treal and that the \ had decided te vait t | t i py 
t t could be done properly that he three 1 
I with him an invitation from Dr. Mar f having pe 
t and from the twe Universities ot M manent ‘ tee ( « titutior i 
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Laws, whereupon on motion by Dr. White, 
secended by Dr. Means, and regularly car 
ried, it was 

RESOLVED, that a standing Committee on 
Constitution and By-Laws be constituted— 
the President to appoint one member for one 
year, one member for two years, and one 
member for three years; and, thereafter, an- 
nually, the President, upon assuming office, 
shall appoint a member to succeed each 
member as his term expires 


On motion by Dr. White, seconded by Dr. 
Piersol, and regularly carried, it was 

RESOLVED, that the Executive Committee 
be re-elected, with the addition of Dr. Wal- 
ter L. Bierring to fill the place left vacant 
by the death of Dr. Aldred Scott Warthin. 

The following members were therefore 
designated to serve on the Executive Com- 
mittee: Dr. Francis M. Pottenger, Dr. 
Clement R. Jones, Dr. Walter L. Bierring, 
Dr. J. C. Meakins, Dr. James H. Means, Dr. 
James Alex. Miller, Dr. George Morris 
Piersol, Dr. Maurice C. Pincoffs and Dr. S. 


Marx White 


Nominations for Secretary General were 
made as follows: Dr. William Gerry Mor- 
gan, Washington, D. C., nominated by Dr. 
White, seconded by Dr. Piersol; Dr. Wil 
liam D. Stroud, Philadelphia, Pa., nomi 
nated by Dr. Means, and duly seconded. 
Voting was done by ballot. The tellers, 
after making their count, reported Dr. Mor- 
gan’s election. 

It was moved, seconded and regularly 
carried, that Dr. Morgan's election be made 


unanimous. 


Upon nomination and unanimous vote, Dr. 
Elmer H. Funk, Philadelphia, Pa., was 


elected Treasurer. 


Free discussion as to the next meeting 
place followed. It was decided that it was 
a matter for the Board of Regents to take 
action upon, and that a vote should be taken 
to determine the question. 

The result of the voting was: Chicago, 1; 
Pittsburgh, 3; and Montreal, 9. 

Dr. Jonathan C. Meakins was unanimous- 
ly appointed General Chairman. It was 
suggested that the time of the meeting be set 
for some week in February, according to 


the convenience of Dr. Meakins and 


Montreal committees. 


A discussion followed concerning fi 
cial procedures in the College. Upon mot 
regularly made, seconded and carried, it 

RESOLVED, that the depositories for the ¢ 
lege funds be the present depositories, t 
First National Bank of Pittsburgh, the ( 
lonial Trust Company of Pittsburgh, U1 
National Bank of Pittsburgh, Comn 
wealth Trust Company of Pittsburgh and 
additional bank or banks selected in PI 
adelphia or New York after investigation 
the Finance Committe: 

Dr. C. R. Jones, Chairman of the Fina: 
Committee, brought up the subject ot ha 
ing someone in addition to the Treasurer 
the Executive Secretary authorized to 
either vouchers r checks, in case yt ft 
incapacity of either the Treasurer or Ex 
tive Secretary 

Upon motion by Dr. C. | nes, sec 
by Dr. White, and regularly carried, it 


RESOLVED, that the Board 


power the Chairman and the Vice Cl 
man of the Finance Committee to sig 
checks and/or vouchers for College f 

so that in case of incapacity of the Tr 


urer and/or Executive Secretary sucl 
would not be tied up 

Qn turther motion by Dr. White 
onded by Dr. Stewart, and regularly 
ried, it was 

RESOLVED, that the ex-Treasurer, Dr. ( 
ment R. Jones, be empowered to sign chi 


until such time as the transfer of fund 


made to the new Treasurer and record 

Dr. Clement R. Jones extended an 11 
tation to the American College of Physicia 
to meet in Pittsburgh in 1934. He stated t 
Pittsburgh would continue preparing for t 


College, and that the College would not be 


disappointed when it finally selected Pitts 


burgh 


In answer to the question as to whetl 


an Associate automatically becomes a F 
low, under the new plan, it was expla 
that inasmuch as the credentials or qu 
fications of a candidate change between 
time of his election to Associateship and 
time he may be proposed for Fellowship 
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as an Associate, and shall be under the care- 
ful scrutiny of the Board of Governors and 
the Board of Regents for a period of three 
to five years before he shall be eligible for 
election to Fellowship. It will give the 
College a chance to study the physician in 
his relation to his profession, his responsi- 
bility, his attitude, his personality, etc. 

President White further referred to an 
other point of interest in the evolution of 
the College, as to whether the College 
should undertake functions which might be 
considered economic; that there will un 
questionably be some drastic changes af- 
fecting medical economics, and that it is im 
portant to consider and discuss any par 
ticipation the College may subsequently un 
dertake. 

Chairman Stewart read a letter and a 
telegram from Dr. E. J. G. Beardsley, Gov 
ernor for eastern Pennsylvania, recommend 
ing that the College should elect a Gov- 
ernor for the State of Delaware. 

Upon motion by Dr. Richards, seconded 
by Dr. Griffith, and regularly carried, it 
was 

RESoLVED, that the Nominating Committee 
be requested to make a nomination for a 
Governor for the State of Delaware. 

Dr. C. H. Cocke, Vice-Chairman of the 
Committee on Credentials for Associateship, 
reported for that Committee in the ab- 
sence of the Chairman, Dr. Allen A. Jones. 
The Committee recommended to the Board 
of Governors for their approval to the Board 
of Regents the election of 85 physicians. 
(A list of those recommended may be found 
in the minutes of the meeting of the Board 
of Regents for April @, 1932.) 

On motion by Dr. Griffith, seconded by 
Dr. Holt, and regularly carried, it was 

RESOLVED, that the report of the Cre- 
dentials Committee be received and that the 
candidates be recommended to the Board of 
Regents for election to Associateship. 

The Executive Secretary then presented a 
list of twenty members delinquent in dues 
for more than two years. He stated that 
every possible means had been resorted to 
in order to collect the dues from these mem- 
bers, and that, as his last resort, he had 
notified them that they would be dropped 
from the rolls of the College at this meet- 
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This list 


represents those who have failed to comp! 


ing, should their dues not be paid 


with the requirements of the By-Laws, and 
are to be presented to the Board of Regents 
for being dropped for delinquency. 

Upon inquiry from one of the members of 
the Board, Chairman Stewart explained th: 
procedure that must be followed in order to 
The By-Laws 


provides a method 


drop an undesirable member. 
Article XIII, Section E. 
of expulsion 

Dr. Lisser, Governor for northern Cal 
fornia, suggested the desirability of sending 


a letter to the entire membership of Fel 


lows, stating clearly that the College is 1 

interested in number, but is distinctly inte 
ested in the quality of candidates, and sug 
gesting that in the future Governors ma 
not be put in the awkward position of be 
ing asked to endorse candidates whom they 


do not consider qualified for election D1 


Lisser also raised the question concerning 
the candidate who lives at such a distance 
that it is not possible for the Governor 
to meet or to know him personally. Chait 
man Stewart replied that it is, of course 
desirable to contact each candidate, but 
if, because of distance, the Governor is 
not able to visit the candidate or have the 
should 


physicians, preferably members of the C 


candidate visit him, he write to 


lege, residing in the same community 
which the candidates lives, 


inquiring sp 
cifically about the candidate's professional 
standing, medical ethics, and other relevent 
details helpful in determining the cand 
date’s fitness for election 


Adjournment. 


APRIL 7, 1932 

The Board of Governors of the American 
College of Physicians met and was called 
to order at the Palace Hotel, San Fran- 
cisco, Calif., at 12:45 P.M., by the Chair 
man, Dr. W. Blair Stewart, Atlantic City 
N. J. 

The following were present: Dr. W. Blair 
Stewart, Dr. Ernest B. Bradley, Dr. James 
G. Carr, Dr. Charles Hartwell Cocke, Dr 
T. Homer Coffen, Dr. A. Comingo Grif 
fith, Dr. Josiah N. Hall, Dr. Thomas Tall 
man Holt, Dr. Ernest E 
Hans Lisser, Dr. Leander A 


Laubaugh, Dr 
Riely, Dr. G 
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». Richards, Dr. Adolph Sachs, Dr. Char Id 1 I ile andidat 
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ve Secretary t 1 I t I Fel 
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1, and that this appre ition be xt } ( 
rticularly to Dr. Willia J. Ke er t t t 
4 4 ind to his vari ( mitt ‘ 
hairman Stewart thet pressed t t G 
iation and thanks t an memes P , vect +t hes 
Board of Governors who had « e t t r other { the ¢ 
meeting He asked members t t t t i i definite 
ird always to bear in mind th le t t ttent t 


lity of raising the standard of the Coll 
ttle higher than it was prior to the a 
of the amendments to the present C 


ution and By-Laws; that Governor : 
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GENERAL BUSINESS MEETING 


OF 


AMERICAN COLLEGE OF 


THI 


PHYSICIANS 


SAN FRANCISCO, CALIF., 


APRIL 


The General Business Meeting of the 
American College of Physicians, held in 
connection with the Sixteenth Annual Clin- 
ical Session in the Gold Ballroom of the 
Palace Hotel, San Francisco, Calif., con- 
vened at 4:45 P. M., Thursday, April 7, 
1932; Dr. S. Marx White presiding. 

Dr. White said in part: “’ 
San Francisco has been one of the delight- 


his meeting in 


ful experiences on the part of the members 
of the College. It has been a privilege to 
me to serve the College in the capacity of 
its presiding officer during the past year and 
have a part in the preparation of the pro- 
gram. This is the second meeting to use the 
new method of program-making by which 
the President makes up the national pro- 
gram, dividing the responsibility so that the 
General Chairman and the Local Commit- 
tee make up the clinical program. San 
Francisco has given us one of the unique 
meetings. I was extremely anxious that 
during this meeting there should be an op- 
portunity for the Fellows of the entire coun- 
try to learn what ‘our other metropolis’ has 
to show.” 

The reading of the Minutes of the last 
meeting was dispensed with. 

The Treasurer commented on his report 
which had been previously published in the 
ANNALS OF INTERNAL MEDICINE. An inter- 
esting comparison of the finances of the or- 
ganization was made. Dr. Jones stated that 
at the time of taking over the office of Treas 
urer eleven years ago, there was about 
$8,000 in the treasury, and that the amount 
in the treasury at the present time was 
around $130,000. In retiring as Treasurer, 
Dr. Jones expressed the hope that the fi- 
nances would progress rapidly, and that the 
endowment fund might continue to increase 
and be sufficient to carry on such work as 
was done this year in presenting the John 
Phillips Memorial Prize. Dr. Jones ex- 
pressed his appreciation of the courtesies and 
considerations that had been shown him by 
the Fellows during the eleven years that he 


was Treasurer. 


3 


03? 


Upon motion, the report of the Treasur 


was accepted. 


The Executive Secretary presented his ar 


nual report, mentioning among other matt 


the 


publication of the 1931-32 Director 


with membership statistics, including 5 M 


ters, 2286 Fellows and 572 Associates, a tot 


of 2863. He reported that there were twent 


eight Life 


President, Dr. White, as the most rece 
one. He also reported that the registratior 
at the Clinical Session was 1,586, of whi 
133 were visiting ladies \n invitation w 


extended 


ever they ar 


Dr. Johr 
Ohi 
which was 


members 


to 


visit the headquarters at Philadelphia wher 


Members, including the retiri: 


all members of the College 


e in that City. 


1 Dudley Dunham, Columbu 


0, proposed a rising vote of thanks 


tertainment 


nished. 

Dr. 
quishing the 
outline one 


curred t 


prev 


given, to the San Francis 


responsible for the splendid « 


and magnificent program 


White said in part: “Before rel 


chair, vour President wants 


or two considerations which 


him during this year, and the ye 


ious. The College has won a place 


American n 


its 


American 


activitie 


place in th 
of Medicine 


place, however, for other organizations w 


1edicine in the sixteen vears 


s. I feel strongly that t 


Medical Association has its pri 


¢ 


protessional and economic lite 


in this country; that there 


special interests, and a place which car 


of extreme and extraordinary usefulness 
“Not only 


fessional advancement and for the study 


is there opportunity for pr 


the specific problems which a group like ou 


mig 
the 


it desire 


type of 


to consider, in the interests 


work which we represent 


American Medicine, but there is also an 


portunity and a necessity for a study and d 


cuss 
in \ 
them 


on of some of the economic questi 


fedicine. 
at this 


I have no desire to outline 


time—I tried to outline the 


briefly in my address last night; but it sec 


to me that much as we should like to ret 


our 


clinical 


interests only, we will be 
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G. C. Richards ...... 
Jabez Elliott enter ee 
WUE TE, FAMIOS one icc cen cess 


Lewis B. Flinn ..... 
Fred Todd Cadham 


Oliver Clarence Nelson 
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Peeicey aed ..UTAH—Salt Lake City 
ery ..ONTARIO—Toronto, Canada 


-PANAMA AND THE CANAL ZON 


oaubs DELAWARE—W ilmingt 


MANITOBA—Winnipeg, Canada 
are . ARKANSAS—Liittle Roc 


A resolution was regularly adopted, accepting the nominations and electing the nomine 
Dr. George Morris Piersol, President-Elect, spoke a few words of appreciation for t 


honor bestowed upon him. 
The meeting adjourned at 5:35 P. M. 


Dr. Hugh S. Cumming (Fellow), Wash- 
ington, D. C., U. S. Public Health Service, 
has been reappointed and confirmed to the 
office of Surgeon General for another term 


of four -years. 


Dr. William Gerry Morgan (Fellow), 
Washington, D. C., has been appointed a 
member of the Council from the District of 
Columbia of the Southern Medical Associa- 
tion, the reappointment having been an- 
recently by the President, Dr. 
(Fellow), Oklahoma 


nounced 
Lewis J. Moorman 
City, Oklahoma. 

Dr. Joseph Yampolsky (Fellow), Atlanta, 
Georgia, has been elected First Vice-Presi- 
dent of the Fulton County Pediatric Society, 
for 1932. 

Dr. William Stroud (Fellow), Philadel- 
phia, Pa., professor of cardiology in the 
Graduate School of the University of Penn- 
sylvania, gave a lecture in the Sunbury 
High School auditorium, January 19, on 
“The Presence of Heart Disease in Chil- 
dren”. 

Dr. Paul D. White (Fellow), Harvard 
Medical School, Boston, Mass., gave an ad- 
dress before the Richmond Academy of Med- 
icine on February 9, his subject being “The 
Treatment of Cardiovascular Disease”. 

Dr. White was also a visitor to the Medi- 
cal College of Virginia this month, and gave 
a clinic for third and fourth year medical 
students. 


Dr. James S. McLester (Fellow), Birm- 


ingham, Ala., professor of medicine, Univer- 


E. R. Lovetanp, Executive Secretary 


sity of Alabama, delivered the third annual 


Stuart McGuire Lecture of the Medical C 
lege of Virginia, Richmond, on the night 
March 4. Dr. McLester, a special invest 
gator in the field of nutrition, spoke on “Nu 
trition in Its Newer Aspects”. 


Dr. Jonathan C. Meakins (Fellow), Mor 


Canada, 
Medical 


15, on “Treatment of Cardiac Ir 


treal, Que., 
M irci 


regulariti 


Francisco County Society, 


Dr. George Piness (Associate), Los Ang 
eles, Calif., addressed the San Diego Count 
Medical Society, March 8, on “Practical Ay 


plication of Allergy in General Medicine” 


Dr. Louie M 
Dr. Thomas M. Palmer (Associate), both of 
Jacksonville, 


Limbaugh (Fellow), a1 


‘la., participated in a sympos 
ium on the value of the Mantoux tuberculi: 
reaction in the diagnosis of the childhood 
type of tuberculosis, held before a_ recent 
Medi i 


meeting of the Columbia County 


Society. 


Dr. William W. Graves (Fellow), St 
Louis, Mo., addressed the Madison County 
Medical Society, March 4, at Alton on 
“Practical Basis in the Diagnosis of Neut 
logic Conditions”. 


Dr. William F. 


son, Wis., presented a paper before the Chi 


Lorenz (Fellow), Mad 


cago Neurological Society, March 17, 
“Confessions Obtained During Narcosis” 


Dr. John H. Musser (Fellow), New O: 


leans, La., addressed the East West Feliciana 


addressed the San 





ruary 


Th 
lam 
Lectt 
I lop! 
by I 
medi 


Phys 
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Bi-Parish Medical Society in Jackson, Fel pot 
ruary 3, on “Some Facts About Nutrition 1ety 
Dr 
The fifth course of lectures under the Wil 
iam Sidney Thayer and Susan Read Thay 
Lectureship in clinical medicine at Joht Dr. Sar 
Hopkins Hospital, was given March 22-2 B 
by Dr. Alphonse R. Dochez, professor of 
medicine, Columbia University Colleg: Dr. W 
Physicians and Surgeons, New York \ 
Dr. George B. Eusterman (Fellow R 
hester, Minn., addressed the Wayne ( 
Medical Society, Detroit, March 15, o1 It 
dence and Nature of Gastric Lesions Ma 
querading as Benign Disease 
Dr. Adolph E. Voegelin (Fellow), Detr 
Mich., recently delivered four lectur« 
rdiology at the Evangelical Dea ess H Yr ( 
ital ) 
\ 
Dr. Horace W. Sop Fellow), St. | 
Mo spoke Diagn Sis I Carci 
Col it the n.eceting of the St. Louis } 
il Society, February 23, 1932 
Dr. James Alexander Miller (Fell M4. 
New York, was among the speaker at r) 
eting of the advisory yuncil 
Milbank Memorial Fund, March 16-17 
uncil met in groups, in which di 
re held on health centers, health edu 
tion and tuberculosis in children, popu 
tudies and public health nursing 
Dr. Cyrus C. Sturgis (Fellow \r \ 
bor, Mich., addressed the Cleveland A 
y of Medicine, March 18, on “The Out! Dr 
the Patient with Pernicious Anemia’ ' 
Dr. Charles W. Burr (Fellow), Philadel t 
phia, Pa., contributed to a program dedicat ; 
the memory of Dr. Charles K. Mills, one L932 
% the founders of the Philadelphia Neur 
gical Society, at a meeting of that or On } 
ition held March 18 I 
the Ci 
The following Fellows appeared on tft ti su 
sole . Part 


fourth annual spring clinical confer 
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DR. ELMER HENDRICKS FUNK 

Dr. Elmer Hendricks Funk ( Fel- 
low), Philadelphia, a much respected 
and admired clinician of the Quaker 
City’s, so 


and a medical teacher and writer of 


termed, “younger group” 
rare individuality and charm, died sud- 
denly of angina pectoris at his home 
in Overbrook, Pennsylvania, on May 
13, 1932; aged 46 vears. 

He was born, reared and educated in 
Philadelphia, being an honor graduate 
of the Jefferson Medical College in 
1908, and having subsequently served 
the Jefferson Medical College Hospital, 
successively, as Resident Physician, 
Chief Resident Physician, Medical Di- 
rector and Medical Director and Phy- 
sician in Charge of the Department for 
Diseases of the Chest. He also served 
as Resident Physician in the Philadel- 
phia Hospital for Contagious Diseases 
the White 


for Tuberculosis. 


and at Haven Sanitarium 

Dr. Funk inherited a pleasing and 
gracious personality and possessed a 
cheerful, unselfish and happy disposi- 
tion. Early in his medical career the 
kindly Fates brought him into intimate 
contact with a select group of vigorous 
and inspiring personalities for whose 
names and traits all Philadelphians are 
justly proud. To mention but three of 
a much larger number whose whole- 
some influence would prove a decided 
stimulus to any medical man, even if 
he were far less gifted and brilliant 
in intellect than was Elmer Funk, will 
suffice. To have enjoyed frequent con- 
ferences with such sterling and altru- 
as the late lamented 


istic characters 


Judge Mayer Sulzberger and the Hon- 


William the, fortu 
nately for Philadelphia and for th 
Jefferson Medical College and Hos 


pital, still active and enthusiastic Alba 


orable Potter or 


B. Johnson, was ideal training for 


young man’s mental and _ spiritual 


growth. To work early and intimately, 


for a period of vears, with such excel 


lent physicians as Hobart A. Hare, 
F. X. Dercum, W. M. L. Coplin, 
Randle C. Rosenberger, J. Parsons 


Schaeffer, Francis Stewart, Albert P 
Brubaker, James C. Wilson, S. Solis- 
Cohen, Chevalier Jackson, E. Qun 
Thornton, John H. Gibbon, J. Chal- 
mers Da Costa, Thomas McCrae and 
similar practical idealists in the pr 
fession of medicine, is the traditional 
kind of training that tends to produce 
physician that Elmer 
little 
chance brought 


the high type of 
Funk became. A later in his 
life, 
a professional intimacy with such 1 
spiring men as Flick, 
James M. Anders, Charles J. Hatfield 
Henry Page, H. R. M. Landis, Georg: 
W. Norris, Arthur Newlin, 
Opie and Joseph Walsh. 


was a fortunate youth to possess sucl 


fortunate about 


Lawrence F. 


Eugene 
Elmer Funk 
and friends, 


professional colleagues 


and they were equally fortunate to 
work with such a wholesouled and ap- 
preciated junior associate. 

Dr. Funk became interested in medi 
cal teaching and writing even in his 


undergraduate medical student days, 
and he later served faithfully, brill: 
antly and helpfully as Demonstrator, 
Assistant Asso- 
ciate Professor and Clinical Professor 
of Medicine in his Alma Mater. 


In September, 1931, Dr. Funk was 


Lecturer, Professor, 


of the 


vote 


selected, by unanimous 
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24 stigatio research, teacl o, Wri O ) 
. 
! lecturing, work for organized medicu torcet ul member ind he 
nd civic philantrophyv as Dr. Funl will ‘ ng 
ymplished in his too brief s} 
re, vears into their lives ee B 
Dr. Funk had an active part in 1 M.D 
ganizations and was, perhaps, b 
P known for his intimate knowledge 
liseases of the respiratory systen . 
is assistant editor of the third editior r), 
if the “Osler Svstet if Medicine ‘Se : ( 
1d ind in 1930 published a book entit “ + nary 
lhe Dy; ses ¢ $1) 
ract 
4 \ 
His t es ) eS 
losis, and the tive part it he 
( 
11S the campaig vainst thic li , 
ut esulted s frequent 
i tuper! Sis spec - 
[1 Mull be il ¢ Ww 
\merican College o hvs New O 
5 ipril 1, 1923 \t the recent 
it ‘ 
' Session ot the Colleg it Sal I 
: sco, he was unanimous a 89 
| reasuret He was npet WV) 
: Council of the \ssociatiol \ 
can Physicians; for a number of erved for two 
. had been the Ri yrdet yt thi \ hmere t Charitv H m1 
sociation I evie ‘ nn | ra ‘ 
He was an admired and _ bel ted 
nember of the Interurban Medi t ind 
Club, a former President of the Pent peut t tlas nivel 


svivania Tuberculosis Association 
charter member and active worl 
the Philadelphia Health Coun Clinical Medici ind If l e Was 

Dr. Funk was an active Fellow of 1 made Prof rr of Cli Vledicine 
- College of Physicians of Philadelphi whicl sition he held until 192 [1 
and was Visiting Physician to the Jef 1931 he w ippointed Protessor and 

rson Medical College Hospital the lead of 1 Department of Medicine 
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in the new Louisiana State University 
Medical School. 
this capacity at the time of his death. 


He was serving in 


Dr. Guthrie was one of the first 
group established in New Orleans to 
conduct a clinical laboratory, in 1902. 
He was a pioneer in the field of clini- 
cal roentgenology, having set up one 
of the first x-ray apparatuses in New 
Orleans. At that time he had only 
an old static machine and improvised 
an interrupter of his own. From the 
time of his entrance into the Charity 
Hospital as an intern he served that 
institution uninterruptedly except for 
the term of his military service. He 
strict and his 


was a disciplinarian 


wards were always most carefully at- 


tended. He was the first roentgenolo- 
gist at Touro Infirmary and when he 
retired from this field to devote him- 
self entirely to clinical medicine he 


Was named consultant in medicine at 
that this 


gave 10 years of devoted service to the 


institution. In capacity he 


was 
Dieu 


Entering the army in 1918 as a major, 


time he 
Hotel 


diabetic clinic. At one 


chairman of the staff at 
he went overseas and was discharged 
1919 as 


Subsequently he attained the 


in the spring of lieutenant 
colonel. 
rank of colonel in the Medical Reserve 
Corps. 

Dr. Guthrie was always active and 


interested in the work of organized 


medicine. He was a member of the 
Orleans Parish Medical Society, Lou- 
isiana State Medical Society, American 
Society of Tropical Medicine, Ameri- 
Medical Association 


can Association, 


He was elected 


of Military Surgeons. 
to fellowship in the American College 
of Physicians on March 9, 1928. He 
was president of the Orleans Parish 
Medical Society in 1928. 
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Dr. Guthrie had been ill for a nun 
ber of weeks. The cause of his death 
on March 8, 1932, was acute pericardi- 
tis. 

LYONS 


(Furnished by RANDOLPH 


M.D., F.A.C.P., 


ana. ) 


for Louis 


Governor 


DR. WILLIAM CHARLES 
HEUSS\ 


Dr. William Charles Heussy (Ft 
low ), Seattle, Washington, died Mat 
21, 1932, following an 


common bile duct 


operation 
obstruction ot the 
age 62. 

Dr. Heussy was born in Buffalo, 
Y., attended the public schools ther 
and later graduated from the Univer 
sity of Buffalo School of Medicine 
work 


1895. He did postgraduate 


the Sloan 


Hospital, ( f Kngland: 


Hospital 


and the Londor 


at the Univer 


sity of Edinburgh; at the Rotunda 
Hospital of Dublin, Ireland; and at 


the University of Pennsylvania. Frot 
1906 to 1910, he 


yvidence Hospital ; fror 


was Lecturer on Hy 





giene at the Pri 
1910 to 1912, 
Minor Hospital; 


Physician, City 


President of the Board, 
1913, Consulting 
1916, Cor 
sulting Physician, King County Hospi 
1928, Chiet 


Hospital ; 
tal; and from 1925 until 
of the Medical Staff of the Columbus 
Hospital. He was Vice 
the Staff at this Hospital at 


President of 
the time 
of his death 
Dr. Heussy was member of the 
King County Medical Society, Was! 
ington State Medical \ssociation, Fel- 
low of the American Medical Associa- 
tion and past President of the Asso- 
ciation for the Study of Internal Se- 
cretions. He was elected a Fellow ot 
the American College of Physicians in 


1917, 
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THE TIME IS COMING! 


HEN the advice of the printer will be sought, as 
eagerly in all matters pertaining to printing, ad- 
vertising, and book making, as the physician is 
now sought in matters pertaining to health. 


Much of the printing done throughout the coun- 
try is sick. It needs the touch of the trained 
practitioner. Our advice is always freely given. 
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